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ARTICLE  I. 

Report  on  Practical  Dentistry ,  under  the  adoption  of  Resolu¬ 
tions  at  the  Eighth  Annual  Meeting  of  the  American  Society 
of  Dental  Surgeons ,  held  at  Saratoga  Springs ,  August  3d , 
1847.  By  C.  0.  Cone,  D.  D.  S.,  of  Baltimore. 

I  would  beg  to  introduce  the  report  by  a  brief  examination 
of  the  history  and  doings  of  the  association,  that  it  may  present 
itself  confined  not  only  in,  and  acting  in  conformity  with  the 
spirit  and  intent  of  the  resolution  that  gave  origin  to  the  same, 
but  discharge  the  duty  of  the  committee  with  a  strict  adherence 
to  the  designs  of  the  Society. 

This,  the  oldest  surviving  dental  association  in  the  world, 
was  the  third  in  its  rising,  of  those  bright  orbs,  the  light  of 
whose  rays  are  to  guide  the  members,  and  then  the  profession, 
to  elevation,  learning,  and  a  high  established  character,  in  the 
catalogue  of  sciences. 

Agreeably  to  a  summons  from  that  hand  which  planted  the 
seeds  of  its  successors,  fifteen  or  twenty  members  of  the  profes¬ 
sion  met  in  New  York,  on  the  eighteenth  day  of  August,  1840, 
and  there  formed  themselves  into  the  American  Society  of  Den¬ 
tal  Surgeons,  adopting  a  constitution  and  by-laws  for  their  gov¬ 
ernment.  - 

The  object  of  the  association  is  plainly  stated  in  the  pream¬ 
ble  of  the  constitution- — uto  advance  the  science,  (dental  sur- 
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gery,)  “by  free  communication  and  interchange  of  sentiments, 
either  written  or  verbal,  and  in  fine  to  give  character  and  re¬ 
spectability  to  the  profession,  and  establish  a  line  of  distinction 
between  the  truly  “educated  and  uneducated. ??  And  in  cor¬ 
roboration  of  this,  the  adopted  constitution  prescribes  the  quali¬ 
ties  for  candidates,  and  so  far  changes  the  period  of  preparatory 
dental  education,  as  to  demand  of  its  candidates  a  studentship 
of  two  full  years,  wfith  some  practical  dentist  known  to  the 
Society  as  such,  or  a  diploma  from  a  regularly  chartered  Dental 
College,  , 

This  feature  of  the  constitution  produced  a  decided  and  happy 
influence  on  the  profession,  by  bringing  into  the  profession,  by 
increase,  members,  if  not  better  instructed,  with  a  more  mature 
familiarity  with  its  obligations  and  duties,  thus  accomplishing 
for  the  profession  a  double  good,  by  first  establishing  more 
generally  with  the  community,  an  experimental  knowledge  of 
the  permanent  benefits  conferred  by  a  judicious  practice  of  the 
profession;  thus  elevating  it,  by  rendering  the  profession  an 
indispensable  auxiliary  to  the  health  and  comfort  of  society ; 
and  the  character  which  will  ever  be  attached  by  the  philosophi¬ 
cal  mind  to  any  class  of  men,  who  demand  time  and  previous 
education,  to  enter  upon  or  practice  any  calling  or  profession, 
guided  by  the  light  of  science. 

The  by-laws  also,  granted  powers  to  confer  special  tokens  of 
approbation  on  marked  improvements  in  the  profession,  and 
established  an  order  for  the  annual  appointment  of  five  of  its 
members,  to  prepare  dissertations  on  subjects  connected  with 
the  profession. 

We  find  that  in  addition  to  organizing  the  association  at  this, 
the  first  meeting  of  the  Society,  it  appointed  twelve  of  its  mem¬ 
bers  to  prepare  tracts  on  subjects  connected  with  the  practice  of 
dental  surgery,  written  for  popular  and  undoctrinated  instruction. 
During  the  following  year,  this  feature  of  the  Society  was  carried 
into  operation;  and  much  good  was  gained  by  the  profession, 
by  its  awakening  in  the  community  a  spirit  of  inquiry  into  the 
profession,  its  standing  and  capabilities.  Notwithstanding  the 
assertion  that  this  feature  of  the  association  was  abused,  by 
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rendering  it  subservient  to  individual,  rather  than  professional 
prosperity,  it  is  to  be  regretted  that  this  mode  of  disseminating 
correct  information  among  the  “sovereign  people’5  should  have 
declined,  in  the  estimation  of  the  Society;  for  whatever  might 
result  to  individual  benefit  in  this  particular,  must  also  redound 
to  the  good  of  the' great  whole. 

We  find,  soon  after  the  adjournment  of  the  Society,  the 
avowed  objects  of  the  association  reiterated  by  the  correspond¬ 
ing  secretary,  and  he  adds  that  the  object  and  operation  of  the 
Society  will  have  a  “tendency  to  awaken  a  new  spirit  of  in¬ 
quiry  and  physiological  research,  both  into  the  theoretical  and 
practical  department  of  the  profession,  that  may  result  in  the 
increase  of  its  usefulness.”*  The  recording  secretary,  during 
the  same  year,  presents  to  the  profession  the  same  objects  as 
those  enumerated,  and  other  high,  honorable  and  scientific  ends, 
as  being  the  only  aims  of  the  Society’s  establishment.! 

No  one  who  is  at  all  acquainted  with  the  state  of  the  dental 
profession  in  the  United  States,  will  dispute  that  its  condition 
has  greatly  improved  since  the  establishment  of  this  association. 
Although  there  were  many  among  the  dentists  of  this  country 
ten  years  ago,  who  were  men  of  science,  and  some  who  were 
distinguished  for  their  learning  and  skill — men  whom  any  pro¬ 
fession  would  have  been  proud  to  claim — yet,  as  a  body,  the 
dentists  were  scarcely  entitled  to  the  appellation  of  a  learned 
profession.  There  was  not  any  period  or  prescribed  course  of 
study  considered  necessary,  anterior  to  the  establishment  of  the 
Baltimore  College  of  Dental  Surgery,  the  encouragement  of 
which,  we  are  told,  was  a  “favorite  object”  of  the  association;! 
and  nothing  was  more  common  than  for  the  young  man  to  leave 
the  plough  or  work-shop,  as  he  was  prompted  either  by  indo¬ 
lence,  bodily  infirmity  or  caprice,  and,  after  spending  a  few 
months,  or  more  frequently  weeks,  with  some  neighboring  den¬ 
tist,  pass,  without  examination,  diploma  or  license,  to  all  the 
privileges  of  a  regular  member  of  the  profession. 

The  present  state  of  things  is  far  otherwise.  So  entire  is  the 

*  American  Journal  and  Library  of  Dental  Science,  vol.  i,  p.  ns 
f  Ibid.,  vol.  i,  p.  194.  f  Ibid.,  vol.  i,  p.  192 
1* 
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change  of  opinion  on  this  subject,  not  only  in  the  profession, 
but  in  the  general  sentiment  of  the  community,  that  no  young 
man  would  be  received,  at  scarcely  any  point  of  our  country,  as 
a  dentist,  who  cannot  produce  his  testimonials  from  some  es¬ 
tablished  dental  institution.  Again,  it  is  not  the  least  of  the 
benefits  resulting  from  the  change  which  has  been  effected,  that 
the  profession  is  no  longer  answerable  in  its  reputation,  for  igno¬ 
rance  and  misconduct  of  uneducated  pretenders  to  dental  skill. 
Irregular  practitioners  we  have,  and  must  still  continue  to  have 
amongst  us.  But  they  can  no  longer  mingle  in  the  society  of 
educated  and  respectable  dentists,  and  identify  themselves  with 
them.  The  line  of  distinction  is  so  strongly  marked  between 
them,  that  they  cannot  by  any  possibility  be  confounded  or  mis¬ 
taken  for  each  other.  On  the  contrary,  they  are  to  each  other, 
so  far  as  they  are  brought  into  contact,  objects  of  mutual  dislike 
and  hostility.  The  consequence  is,  that  although  an  irregular 
practitioner  may  sometimes  so  far  succeed  as  to  acquire  a  cer¬ 
tain  degree  of  support,  yet  that  support  is  generally  very  feeble 
and  precarious;  and  he  can  never  rise  to  anything  like  respec¬ 
tability,  and  standing  in  the  profession  and  in  the  community, 
be  his  pretensions  what  they  may,  without  a  regular  and  ac¬ 
knowledged  education,  he  is  still  a  quack,  and  can  never  trans¬ 
fer  himself  from  the  class  and  standing  of  a  quack,  to  those  of 
a  man  of  science. 

The  early  design  of  the  association  was  such  as  to  secure 
the  profession  in  a  great  measure  from  the  effects  of  occasional 
misconduct  among  its  acknowledged  members.  Dental  Col¬ 
leges  may  educate  and  perfect  a  student  in  the  most  accom¬ 
plished  manner,  and  pronounced,  by  examination,  as  exhibiting 
qualities  fitting  him  for  practice;  but  they  cannot  pronounce 
that  he  will  not  use  those  very  qualities  for  purposes  that  would 
disgrace  the  profession;  and  it  would  be  wrong  and  ungenerous 
to  expect  a  faculty  of  any  institution  to  be  held  responsible  for 
acts  of  its  graduates,  committed  independent  of  the  institution. 
But  the  Society  has  full  power  over  its  members,  to  “expel  for 
immoral  conduct,  malpractice  in  business,  or  other  sufficient 
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cause. ”*  It  cannot,  as  before  intimated,  be  pretended,  nor 
can  it  even  be  expected,  that  even  among  those  who  have  com¬ 
plied  with  the  requirements  necessary  to  enter  the  profession 
regularly,  there  will  be  none  whose  conduct  will  be  unworthy 
of  the  profession.  But,  although  this  should  be  the  case,  the 
disgrace  will  fix  its  stain  upon  the  guilty  individual,  and  not 
upon  the  profession  as  a  body.  The  very  fact  that  his  deeds 
are  a  breach  of  rule,  proves  that  the  profession,  whose  rule  he 
violates,  disapprove  of  the  act  themselves;  while  his  own  con¬ 
sciousness  of  disgrace,  will  usually  cause  him  to  shrink  from 
those  who  would  feel  dishonored  by  professional  recognition. 
Your  reporter  cannot  forbear,  before  closing  this  sentence,  to 
urge  the  members  to  constant  vigilance  in  sustaining  and  ex¬ 
ercising  this  feature  of  the  association. 

Another  of  the  objects  of  the  Society,  in  part  gained,  and 
which  is  being  accomplished  ;  is,  that  it  has  greatly  promoted 
cordiality  and  harmony  among  its  members;  qualities  which  the 
profession  have  not  been  proverbial  for. 

At  the  second  annual  'meeting  of  the  Society,  convened  at 
Philadelphia,  the  11th  of  August,  1841,  we  find,  in  conformity 
with  appointment,  papers  read  of  the  first  order;  those  that  were 
more  than  equal  with  anything  that  had  ever  before  appeared  in 
dental  literature.  The  Society  at  this  meeting  assumed  the 
charge  and  supervision  of  the  American  Journal  and  Library 
of  Dental  Science,  and  appointed  two  editors  to  superintend 
and  conduct  its  publication.  The  Society  did  not  design  en¬ 
gaging  in  book-making,  but  intended  the  Journal  to  contain 
the  transactions  of  the  Society,  and  the  communications  made 
to  it,  in  form  of  essays,  from  time  to  time,  and  the  current  lite¬ 
rature  of  the  profession.  The  Library  was  intended  to  rescue 
from  oblivion  old  and  standard  works,  from  our  own,  as  well  as 
other  languages;  and  we  may  now  say  that  the  American  Jour¬ 
nal  and  Library  of  Dental  Science,  comparatively  speaking, 
contains  the  literature  of  the  profession. 

We  find  the  Society,  at  this  meeting,  thus  early  taking  a 

♦American  Journal  and  Library  of  Dental  Science,  vol.  i,  p.  160,  and  vol 
vii,  p.  96. 
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stand  of  authoritative,  but  just  independence  and  supervision 
over  the  practice  of  the  profession  ;  by  pronouncing  certain  in¬ 
dulgences  by  the  profession  malpractice. 

The  third  annual  meeting  of  the  Society  was  held  at  Boston, 
commencing  the  19th  day  of  July,  1842.  We  find  again,  in 
the  published  proceedings  of  the  Society  the  literature  of  the 
profession  increased  by  the  Opening  Address,  by  Dr.  E.  Fami¬ 
ly.  An  Essay  on  the  Diseases  of  the  Maxillary  Sinus,  by  Prof. 
C.  A.  Harris,  a  paper  more  comprehensive  than  any  that  had 
ever  appeared  on  this  subject,  filling  a  vacuum  in  medical  and 
dental  pathology,  that  had  long  existed;  a  paper  by  Dr.  J.  S. 
Gunnell,  directing  the  practical  means  to  be  used  for  reducing 
accidental  or  congenital  protrusion  of  the  inferior  maxillary ; 
another  paper  by  Dr.  Solyman  Brown,  on  the  “ Surest  Means 
for  Degrading  the  Dental  Profession which  was  clothed  in  the 
severest  ironical  language,  showing  the  means  employed  by  the 
irregular  portion  of  the  profession  to  establish  a  position  in  the 
estimation  of  the  community.  The  number  of  the  Society  was 
increased  by  a  large  number  of  admissions  at  this  meeting,  and 
the  application  of  a  greater  number,  laid  over  for  future  con¬ 
sideration. 

The  Society  seems  at  this  meeting  to  have  taken  alarm,  either 
from  the  consciousness  of  having  already  admitted  to  member¬ 
ship,  either  by  haste  or  accident,  such  as  were  not  in  accordance 
with  the  design  of  the  association,  or  from  the  large  number 
of  applicants  at  this  meeting;  and  established  local  committees, 
to  examine  into  the  justice,  claims  and  professional  standing  of 
candidates  for  admission.  The  action  of  these  local  committees 
seems  to  have  been  small,  and  eventually  abolished  by  the  So¬ 
ciety,  whether  from  a  want  of  activity  and  enterprise  of  the 
members  that  composed  them,  or  the  more  probable  cause  of 
inefficiency  for  the  purpose  for  which  they  were  constituted,  by 
the  difficulty  the  committees  experienced  of  frequently  being  in 
consultation,  from  the  remoteness  of  their  residences  from  each 
other ;  cannot  be  fully  determined. 

We  find  at  this  meeting  a  growing  liberality  shown,  by  some 
of  its  members  making  public  exhibition  of  dental  instruments 
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of  recent  invention  or  application.  Your  report  would  take 
this  opportunity,  to  urgently  impress  the  members  of  this  asso¬ 
ciation  with  an  active  desire  to  cultivate  this  spirit  of  liberality, 
by  each  member  bringing  some  offering,  however  trifling;  let 
it  be  brought  at  each  annual  meeting,  and  laid  on  the  altar  of 
inspection  and  examination,  as  a  tribute  of  sincerity,  of  profes¬ 
sional  liberality  and  good  feeling. 

At  this  meeting,  the  attention  of  the  Society  was  occupied 
with  papers  that  related  to  alleged  violation  of  professional  eti¬ 
quette,  on  the  part  of  members  of  the  association.  This  feature 
of  the  association — the  establishment  of  a  tribunal  for  the  ad¬ 
justment  of  differences  among  its  members,  cannot  but  have 
had  a  powerful  effect  in  preventing  them.  Although,  since  this 
meeting,  rarely,  if  ever,  has  it  been  appealed  to  for  this  purpose  ; 
still  the  general  diffusion  of  sound  learning  has  been  a  strong 
auxiliary  in  sustaining  this  operation  of  the  Society,  and  lighten¬ 
ing  its  duties,  by  promoting  good  fellowship  among  its  mem¬ 
bers  and  the  profession  generally,  by  leading  them  to  found 
their  expectations  of  success  upon  scientific  acquirements  and 
true  worth,  rather  than  upon  those  acts  which  are  the  recourse 
of  the  ignorant,  and  the  never-failing  source  of  jealousy  and 
discord.- 

The  leading  object  of  the  organization  was  the  promotion 
and  diffusion  of  dental  science  among  the  profession;  and  this 
object  has  been  steadily  kept  in  view  in  all  its  proceedings, 
and  it  has  been  in  no  small  degree  successfully  accomplished ; 
and  the  report  hazards  nothing  in  saying  that  the  profession  in 
general  are  much  better  instructed  since  the  establishment  of 
the  association,  and  their  patients  more  skilfully  attended  than 
they  would  have  been  at  this  time,  if  the  Society  had  not  been 
instituted. 

The  report  does  not  claim  for  the  Society  the  direct  agency, 
or  exclusive  praise  for  these  important  improvemets  in  the  pro¬ 
fession.  The  general  advancement  of  learning  and  education 
has  done  much,  but  the  dental  colleges  have  done  more,  by 
gieatly  increasing  the  means  of  acquiring  professional  know¬ 
ledge.  But  the  Society  has  been  a  powerful  auxiliary  to  this 
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end,  by  becoming  the  patron  to  the  dental  colleges ;  since  it 
extended  the  demand  for  instruction  by  the  necessities  it  im¬ 
posed  on  members  and  candidates.  This  is  one  of  the  peculiar 
provinces  of  the  association,  and  its  powers  in  this  respect  are 
ample,  and  should  be  most  rigorously,  faithfully  and  persever- 
ingly  executed. 

The  fourth  annual  meeting  of  the  association  was  held  at 
Baltimore  on  the  18th  of  July,  1843.  The  opening  address 
was  delivered  by  Prof.  C.  A.  Harris,  in  which  he  gives  an  ex¬ 
position  of  the  object  and  doings  of  the  association,  its  ends  and 
design,  in  graceful  and  dignified  language.  There  was  a  paper 
presented  by  Prof,  Thos.  E.  Bond,  Jr.,  at  the  request  of  the 
Society,  on  the  morbid  sympathy  between  the  mouth  and  other 
parts  of  the  body.  The  request  just  referred  to,  showed  plainly 
the  anxiety  of  the  association  to  extend  the  knowledge  of  gene¬ 
ral  pathology  in  the  profession.  A  paper  was  also  read  by  Dr. 
Amos  Westcott,  on  dental  caries,  embracing  a  series  of  physio¬ 
logical  experiments,  that  confirmed,  established  and  explained 
important  principles  of  dental  pathology.  A  paper  of  some 
merit  was  also  read  by  Dr.  J.  S.  Gunnell,  on  the  painful  cutting 
of  the  dens  sapientise. 

The  fifth  annual  meeting  of  the  Society  was  held  at  New 
York,  the  17th  of  July,  1844.  Two  papers  appear  among  its 
published  proceedings,  as  having  been  read.  One,  the  claims 
of  medical  science  on  the  dental  practitioner  and  student,  by  Dr. 
Amos  Westcott,  in  which  the  author  labors  to,  and  proves  the 
absolute  necessity  of  the  dental  practitioner  being  familiar  with 
the  numerous  branches  which  constitute  the  whole  of  medicine. 
This  paper  was  little  more  than  an  explicit  and  faithful  expose 
of  the  spirit  of  the  association — its  demands  and  expectations 
of  the  profession.  The  other  paper  was  read  by  Dr.  W.  H. 
Dwindle,  which  related  to  physiological  consideration  of  that 
substance  known  as  salivary  calculus. 

The  Society  at  this  time  made  some  slight  alterations  in  the 
constitution,  and  barred  a  little  more  strongly  the  avenues  of 
entrance  to  membership.  It  also  had  under  consideration  the 
subject  of  the  formation  of  state  societies,  to  be  rendered  aux- 
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iliary  to  the  American  Society  of  Dental  Surgeons;  but  before 
a  carefully  prepared  plan  for  such  associations  was  reported  by 
the  committee  appointed  for  that  purpose ;  which  would  have 
been  so  formed  as  to  harmonize  with  the  simplicity  of  operation, 
elevation  of  purpose,  and  firmness  of  action  of  this  association, 
other  state  societies  were  formed,  absolving  the  Society  from 
any  future  action  on  that  point. 

The  sixth  annual  meeting  was  held  at  New  York,  on  the 
5th  of  August,  1845.  A  number  of  papers  were  read  before  the 
Society.  One,  by  Dr.  E.  J.  Dunning,  contained  some  excellent 
hints  to  the  dental  practitioner,  although  the  main  subject  he  at¬ 
tempted  to  prove  is  still  a  question  open  for  discussion.  Other 
papers  were  read  by  Drs.  E.  Parmly,  E.  Townsend,  John  Allen 
and  James  Taylor;  all  of  which,  with  the  exception  of  some 
remarks  by  Dr.  Parmly,  which  relate  to  practical  points  and 
features  in  the  workings  of  the  association  ;  partook  more  of  the 
character  of  popular  addresses,  than  thorough  discussions,  of 
purely  scientific  subjects.  Much  of  the  time  of  the  Society,  at 
this  meeting,  was  taken  up  in  endeavoring  to  ascertain  how  far 
its  members  practiced  in  accordance  with  the  expressed  senti¬ 
ments  of  the  association;  and  it  adopted  some  caustic  resolu¬ 
tions,  and  imperative  demands  of  its  members,  and  penalties  in 
case  of  refusal. 

The  action  of  the  Society  in  this  particular  was  censured  by 
many  well-wishers  of  the  profession.  But  it  can  easily  be  seen, 
when  dispassionately  and  impartially  examined,  as  being  not 
only  an  act  of  justice,  but  one  of  right  and  power.  The  So¬ 
ciety,  at  the  first  opportunity  that  was  offered  to  express  senti¬ 
ments  on  special  points  of  practice — at  its  second  annual  meet¬ 
ing-placed  their  seal  of  disapprobation  on  the  use,  by  the  pro¬ 
fession,  of  all  substances  for  filling  teeth,  composed  in  any  part 
of  mercury,*  in  such  terms  as  could  not  be  mistaken ;  and  it 
cannot  but  be  admitted,  that  the  founders  and  early  builders  of 
the  association  looked  upon  a  measure  that  should  suppress 
this  mode  of  ^practice,  as  a  favorite  and  early  scheme. 

In  a  review  of  the  doings  of  this  meeting  of  the  association, 

*  American  Journal  and  Library  of  Dental  Science,  vol.  ii,  p.  136, 
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by  an  official  member,  we  find  him  using  language  highly  ap¬ 
probatory  of  the  course  of  the  Society,*  in  dismissing  itself  from 
further  action  in  securing  legislative  protection  for  the  profes¬ 
sion,  or  legal  favoritism  for  the  association.  Such  a  course,  if 
adopted  by  the  Society,  if  it  would  not  have  been  in  opposition 
to  the  workings  of  the  bodily  members  of  the  association,  was 
in  direct  contradiction  to  the  spirit  and  soul  of  the  institution. 

The  design  of  the  Socity  never  has  been  to  confer  privileges 
upon  its  members,  and  in  no  way  distinguish  them  from  other 
practitioners,  except  as  it  gave  testimony  to  the  fact  that  they 
had  voluntarily  submitted  to  the  requisitions  of  the  association, 
and  met  its  approbation. 

The  principle  to  which  the  American  Society  of  Dental  Sur¬ 
geons  must  look  for  efficacy,  in  gaining  the  end  and  objects  for 
which  its  course  has  been  steadily  designed,  must  be  gained  by 
familiarizing  the  community  with  its  workings ;  and  the  confi¬ 
dence  placed  in  it  by  the  professional  and  unprofessional,  that 
its  officers  will  not,  on  the  one  hand,  give  countenance  to  any 
dental  practitioner  who  has  not  acquired  such  a  practical  and 
theoretical  education,  and  moral  qualities  as  to  entitle  him  to 
support;  nor,  on  the  other  hand,  withhold  it  from  any  who  are 
thus  qualified,  and  will  sustain  its  truth  of  avowal,  and  expel, 
if  it  be  necessary  to  retain  its  purity,  even  to  its  last  member. 
This  will  be,  and  is,  the  true  secret,  if  it  may  be  called  such, 
of  the  Society’s  power. 

At  this  meeting,  the  Society  again  revived  that  important 
feature,  of  distributing  dental  information  among  the  commu¬ 
nity,  by  publishing  short  aphorisms  on  the  most  important  sub¬ 
jects  of  dental  practice.  But  the  future  action  of  the  Society 
on  this  subject,  as  provided  by  the  resolutions  which  appointed 
thirteen  of  its  members  to  prepare  these  aphorisms,  in  the  ex¬ 
citement  of  the  succeeding  meetings,  appears  to  have  been  lost 
sight  of,  or  at  least  failed  to  be  acted  on. 

This  meeting  resolved  to,  and  did  disseminate  some  of  its 
doctrines  and  opinions,  through  that  powerful  agent,  the  public 


♦American  Journal  and  Library  of  Dental  Science,  vol.  vi,  pp.  68  and  69. 
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press ;  a  course  which  it  is  hoped  the  Society  will  not  forget 
soon  to  follow  again. 

We  again  find  the  members  of  the  Society  examining  the 
construction  and  philosophical  applicability  of  dental  instru¬ 
ments.  The  Society  seems  to  have  fully  felt  the  effort  of  the 
exhibitor  to  keep  in  mind  the  duty  and  design  of  the  institution 
in  this  particular,  by  tendering  to  the  liberal  designer  and  ex¬ 
ecutor,  Dr.  W,  H.  Elliot,  the  thanks  of  its  members. 

This  meeting  closed  after  setting  apart  a  portion  of  time  of 
each  annual  convocation,  for  the  oral  discussion  of  some  pro¬ 
posed  subject  of  dental  practice.  But  to  the  regret  of  its  mem¬ 
bers,  this  important  design  was  not  adhered  to,  although  it  has 
not  been  lost  sight  of  entirely,  and  swallowed  up  in  the  more 
exciting  and  distracting  business  that  engaged  the  attention  of 
the  succeeding  meetings  of  the  Society.  That  the  oral  discus¬ 
sion  of  practical  subjects,  which  shall  have  been  previously  de¬ 
termined  on,  will  be  attended  with  most  positive  benefit  to  mem¬ 
bers  of  the  Society,  cannot  for  a  moment  admit  of  question. 
It  will  present  to  the  members  of  the  profession  that  information 
which  would  never  find  its  way  into  the  text  books  or  literature 
of  the  profession;  as  before  intimated,  this  design  is^not  dead 
but  paralytic,  and  this  meeting  of  the  association  is  looked  to 
for  electrifying  it  into  renewed  and  pristine  vigor. 

During  this,  as  well  as  the  previous  and  following  years, 
many  new  names  were  added  as  contributors  to  the  literature 
of  the  profession,  which  was  published  in  the  American  Jour¬ 
nal  and  Library  of  Dental  Science,  the  organ  of  the  Society. 
Its  honorary  members  and  foreign  correspondent  furnished  a 
number  of  lengthy  papers,  all  of  which  were  most  valuable  ac¬ 
quisitions  to  the  profession,  but  of  course  possessing  in  their 
characters  exceedingly  various  degrees  of  excellence. 

The  seventh  annual  meeting  of  the  association  met  in  New 
York,  on  the  fourth  day  of  August,  1846.  The  first  business 
that  engaged  the  association  was  to  examine  into  some  empiri¬ 
cal  proceedings  on  the  part  of  some  of  its  members,  and  ascer¬ 
tain  the  compliance  of  the  same  with  its  demands.  The  course 
of  the  Society  was  one  of  hesitation  in  dealing  with  such  of  its 

Vgl.  ix.— 2 
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members  as  had  signified  their  unwillingness,  to  tender  their 
submission  to  a  demand  of  the  association,  which  was  given 
expression  to  on  the  first  opportunity  that  was  presented  after 
the  organization  of  the  institution.  Some  of  the  members  who 
now  opposed  the  tone  the  Society  was  compelled  to  sustain,  or 
depart  from  its  original  design,  took  part  and  voice  in  its  early 
action  in  relation  to  the  subject  of  dispute;  while  others,  entered 
the  Society  with  the  prima  facie  evidence  of  its  demands  stand- 
ing  in  bold  relief  upon  the  published  doings  of  the  association. 

The  vacillation  of  the  Society  upon  this  subject,  could  only 
be  excused  by  the  recollection  of  a  laudable  desire  on  the  part 
of  the  association  to  act  with  caution,  first  being  in  full  posses¬ 
sion  and  examination  of  facts.  Had  the  Society  pursued  a  less 
absolute  course,  or  dealt  less  severely  with  its  revolting  mem¬ 
bers  than  it  did,  at  its  next  meeting,  however  unpleasant  to  in¬ 
dividual  feeling,  by  thinning  its  ranks  by  their  expulsion,  it 
would  have  resulted  in  lowering  the  dignity  of  the  association, 
weakening  its  powers,  and  neutralizing  its  end  and  object.  In 
its  government  and  workings,  the  Society  must  ever  be,  to  at¬ 
tain  its  end,  as  uncompromising  as  justice. 

At  this  meeting  two  papers  were  read,  one  by  Dr.  W.  H. 
Elliot,  and  the  other  by  Dr.  W.  H.  Dwinelle;  both  of  which 
contained  some  valuable  points  of  practical  consideration. 

The  constitution  at  this  meeting  was  materially  changed. 
Another  step  of  advancement,  which  the  Society  had  steadily 
pursued,  was  taken,  to  more  effectually  secure  itself  against  the 
entrance  of  members  not  qualified  for  its  high  professional  asso¬ 
ciation,  by  demanding  that  “All  applicants  for  membership  to 
this  Society  shall  be  at  least  twenty-one  years  of  age,  shall  have 
a  good  English  education,  shall  produce  evidence  of  unexcep¬ 
tionable  moral  character,  and  shall  have  studied  and  practiced 
for  the  full  term  of  two  years,  in  a  regularly  chartered  dental 
college  in  any  of  the  United  States,  or  with  some  respectable 
dental  practitioner,  known  as  such  to  this  Society,  and  have 
practiced,  in  addition,  as  a  dental  surgeon,  for  the  full  end  and 
term  of  three  years  subsequent  to  the  above-mentioned  term  of 
instruction ;  or,  in  lieu  of  the  aforesaid  five  years  of  studentship 
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and  practice,  he  shall  have  practiced  as  a  dental  surgeon  for  the 

full  term  of  six  years.’5  *  *  *  *  * 

“Application  for  membership,  as  acting  members  of  the  So¬ 
ciety,  shall  be  in  writing,  and  recommended  by  at  least  three 
members,  who  are  personally  acquainted  with  the  professional 
qualifications  and  moral  character  of  the  applicant,  and  are 
willing  to  vouch  for  the  same  ;  they  shall  be  made  to  the  secre¬ 
tary  of  the  executive  committee,  at  least  six  months  previous  to  a 
regular  annual  session.  All  propositions  for  election  of  honorary 
members  shall  be  signed  by  at  least  three  members  of  this  So¬ 
ciety, who  are  willing  to  vouch  for  the  professional  qualifications 
of  the  persons  so  proposed,  and  shall  be  addressed  to  the  secre¬ 
tary  of  the  executive  committee.  The  said  committee  shall,  if 
possible,  investigate  the  subject  immediately,  and  report  to  the 
Society  as  soon  as  practicable;  and  the  candidate  may  be  bal- 
lotted  for  at  any  regular  annual  session,  as  soon  as  the  commit¬ 
tee  report.” 

“No  application  for  active  membership  in  this  Society  shall 
be  considered,  until  the  full  term  of  six  months  after  the  appli¬ 
cation  shall  have  been  received  by  the  executive  committee,  in 
the  manner  described”  in  the  foregoing  quoted  sentences,  “and 
at  no  other  time  than  a  regular  annual  session.  Propositions 
for  membership,  as  honorary  members,  may  be  considered  as 
soon  as  the  report  of  the  executive  committee  upon  such  pro¬ 
position  has  been  received  by  the  Society,  which  cannot  be  acted 
upon  except  at  a  regular  annual  session.”* 

Thus  it  is  seen  above,  that  if  the  Society,  by  accident  or 
imposition,  held  in  communion  such  as  were  not  worthy,  it  was 
fully  determined  that  it  should  not  longer  offer  means  of  further 
admission  of  such,  but  like  the  pure  liquor,  which  had  thrown 
off  the  scum  and  filth  with  which  it  was  early  mixed,  should  be 
replaced  by  that  which  is  pure  in  quality,  to  ripen  on  its  lees. 

A  resolution  was  adopted  at  this  meeting,  to  prepare  a  code 
of  ethics ;  and  it  is  to  be  regretted  that  the  committee  to  whom 
this  duty  was  assigned,  has  not  yet  been  able  to  complete  their 
labors  and  report.  That  a  properly  arranged  code  of  ethics, 

*  American  Journal  and  Library  of  Dental  Science,  vol.  vii,  p.  96. 
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embracing  the  duties  of  the  dentist  to  his  patients,  of  patients  to 
the  dentist;  the  duties  of  dentists  to  each  other,  and  particu¬ 
larly  to  members  of  this  Society;  the  obligations  of  the  profes¬ 
sion  to  the  public,  and  the  public  to  them— would  guide  the 
action  of  the  members  in  consummating  the  end  of  the  Society, 
the  elevation  of  the  profession.  In  this  connection,  the  report 
would  draw  the  attention  of  the  Society  to  the  consideration  of 
adopting  some  clause  or  feature  to  such  a  code  of  ethics,  that 
shall  determine  the  members  when  and  with  whom  to  exchange 
professional  courtesies. 

At  this  meeting,  the  first  step  was  taken  in  that  effort  which 
was  to  give  origin  to  your  committee,  by  adopting  the  follow¬ 
ing  resolutions,  viz. 

“Whereas,  it  being  an  admitted  truth,  that  experience,  aided 
by  observation  and  comparison,  has  been  the  main  object  in 
establishing  facts  which  have  rendered  the  utility  of  dental  sur¬ 
gery  such  as  to  deserve  the  gratitude  of  mankind,  and  elevate 
it  to  the  dignity  of  a  respectable,  learned  and  responsible  profes¬ 
sion;  and  it  being  one  of  the  avowed  objects  of  this  Society  to 
to  render  such  facilities  as  it  shall  be  enabled  to,  to  multiply 
such  facts,  “the  advancement  of  the  science,”  (dental  surgery,) 
‘by  free  communication  and  interchange  of  sentiment,’  and  be¬ 
lieving  that  the  object  of  the  Society  upon  this  subject  will  be 
more  fully  carried  out  by  some  systematic  course,” 

“ Resolved ,  That  this  Society  appoint  a  committee  to  prepare 
and  report  to  the  Society  a  tabular  sheet,  to  be  used  by  its 
members;  to  make  an  annual  report  to  the  Society  of  all  their 
operations,  and  the  characteristics  of  the  teeth  and  mouth  upon 
which  such  operations  are  performed,  together  with  a  detailed 
description  of  the  treatment  and  preparation  of  the  mouth  for, 
and  the  application  of,  all  artificial  pieces;  together  with  the 
previous  failures  in  either  surgical  or  mechanical  dentistry  that 
may  come  under  their  treatment,  together  with  what,  in  their 
judgment,  they  consider  the  cause  of  such  failure.”* 

Up  to  the  time  of  this  meeting,  and  even  later,  the  Society 
has  found  its  active  opposers,  and  those  who  felt  indifferent  to 

^American  Journal  and  Library  of  Dental  Science,  vol.  vii,  p.  100. 
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its  success;  and  these,  even  among  some  of  the  better  portion 
of  the  profession.  This  state  of  the  profession  is  not  to  be 
looked  upon  with  wonder,  when  we  recollect  how  recently  the 
profession  existed  only  individually.  Many  felt  unwilling  to 
associate  with  a  Society,  lest  they  should  degrade  their  own 
high  qualities  ;  others  saw,  with  similar  eyes,  some  one  of  the 
Society’s  members,  who  did  not  rightfully  belong  in  such  an  as¬ 
sociation,  and  failed  to  pursue  a  wise  course,  by  uniting  with 
the  members  of  the  institution  to  reduce  such  to  their  true 
level.  Others,  conscious  of  the  purity  of  their  own  designs, 
forget  the  truth  of  the  maxim,  that  there  is  Strength,  in  union,” 
and  trusted  to  their  efforts  to  elevate  and  determine  the  profes¬ 
sion  by  individual  effort. 

If  to  some,  the  Society  has  shown  at  times  apparent  irregu¬ 
larities  in  its  workings,  or  a  disposition  to  make  it  subservient 
to  individual  interest  and  localize  its  acts — orheld  in  union  crude 
material— or  failed  to  interest  some  influential  and  highly  quali¬ 
fied  members  of  the  profession  in  its  welfare;  then  let  it  be  re¬ 
marked  that  the  simplicity  of  the  workings  of  the  association  has 
ever  been  preserved  in  the  main,  and  that  its  course  to  ele¬ 
vate  the  profession,  which  was  its  end,  has  been  steadily 
pursued,  and  in  no  small  degree  attained.  The  Society  has  been 
made  up,  not  only  at  its  organization,  but  by  increase,  of  the 
worthy,  respectable,  and  the  majority  of  the  most  eminent  prac¬ 
titioners  in  this  country,  but  who  were  little  accustomed  to  act 
in  concert,  and  little  aware  of  the  full  extent  of  their  duties,  or 
extent  of  power  which  a  combined  action  would  give  to  the 
profession,  without  doing  violence  to  the  rights  of  any.  Con¬ 
siderable  time  was  thus  consumed,  while  the  members  became 
accustomed  to  their  new  privileges  and  duties.  But  nothing  is 
risked  in  the  assertion,  that  the  association  has  accomplished 
as  much  for  the  profession  as  any  similar  society,  for  any  sci¬ 
ence ,  in  the  same  length  of  time. 

The  eighth  annual  meeting  of  the  Society  was  held  on  the  3d 
of  August,  1S4 7,  at  Saratoga  Springs.  The  early  part  of  the 
session  was  occupied  in  dismissing  from  membership  a  number 
who  refused  to  comply  with  the  requirements  of  the  Society. 

2* 
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There  was  only  one  paper  read  at  this  session  of  the  associa¬ 
tion.  It  was  from  Dr.  Wm.  H.  Elliot,  on  the  subject  of  Ab¬ 
sorption  of  dental  bone,5J  (referring  to  the  fangs  of  the  tempo¬ 
rary  teeth.)  The  physiological  deductions  made  from  the  cases 
which  he  relates  in  the  paper,  might  be  used  with  the  same  ad¬ 
vantage  to  sustain  the  opposite  side  of  the  physiological  subject 
of  discussion,  as  the  position  taken  in  this  essay.  •  The  facts, 
or  cases  brought  to  prove  the  position  of  the  writer,  are  too 
few,  and  their  evidence  to  the  point  he  desires  them  to  sustain, 
too  contradictory  to  admit  of  judgment  being  pronounced  by 
the  profession.  It  may  be  reasonable  to  suppose,  however, 
that  the  writer  had  other  evidence  like  that  presented  to  estab¬ 
lish  his  position ;  but  such  proof  must  come  in  to  sustain  his 
position,  more  as  collateral  evidence,  and  after  ocular  demon¬ 
stration,  aided  by  the  knife,  has  satisfied  the  experimenter  of 
the  absence  of  Bourdefs  “absorbing  apparel, ??  which  that  den¬ 
tal  physiologist  so  carefully  describes,  by  the  assistance  of 
anatomical  dissection,  and  affirms,  works  the  destruction  of  the 
fangs  of  the  temporary  teeth.  It  is  hoped  the  subject  now  un¬ 
der  consideration  will  not  be  neglected  by  the  author  of  this 
paper.  The  members  of  the  Society  will  anxiously  look  for 
further  proofs,  either  to  establish  or  deny  the  position  assumed 
by  the  writer ;  and  there  are  few  in  the  profession  better  quali¬ 
fied,  by  an  ingenious  and  patient  mind,  for  this  duty,  and  to  lead 
the  profession  to  other  and  more  extended  physiological  re¬ 
searches,  by  the  successful  termination  of  his  labors. 

The  committee  appointed  to  prepare  a  tabular  sheet  for  the 
use  of  members  of  the  Society,  to  record  the  aggregate  facts 
of  their  annual  practice,  made  their  report.  The  importance  of 
this  measure  cannot  be  overlooked,  particularly  when  viewed 
in  connection  with  your  committee,  for  whose  assistance  and 
wants  it  was  intended  to  meet  and  anticipate. 

The  measure  or  its  importance  is  neither  novel  or  impracti¬ 
cable.  Over  two  hundred  years  ago,  Lord  Bacon  used  the 
following  language  in  relation  to  recorded  facts  :  “The  under¬ 
standing  is  as  incapable  of  acting  on  such  material  with  the 
aid  of  memory  alone,  as  any  person  would  be  of  retaining  and 
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achieving*  by  memory,  the  computation  of  an  almanac.  We 
cannot  approve  of  any  mode  of  discovery  without  writing,  and 
when  that  comes  into  general  use  we  have  further  hopes.57 
And  a  little  further  on,  he  continues  :  “We  shall  then  be  able 
to  put  the  forces  of  the  understanding  in  due  order  and  array, 
by  means  of  proper  and  well  arranged,  and,  as  it  were,  living 
tables  of  discovery  of  those  matters  which  are  the  subject  of 
investigation,  and  the  mind  can  then  apply  itself  to  the  ready 
prepared  and  digested  aid  which  such  tables  afford.77 

The  science  of  medicine,  in  all  its  branches,  is  made  up  of 
simple  facts,  ascertained  by  observation  and  experience;  and 
it  is  in  these  that  the  profession  of  dental  surgery  is  deficient, 
and  which  it  demands  to  give  it  an  established  and  permanent 
standing  as  a  profession  and  science. 

It  is  from  a  simple  collection  of  facts,  that  the  whole  diagno¬ 
sis  of  the  medical  profession  is  based.  But  a  short  time  ago, 
and  it  was  not  considered  possible  for  the  medical  practitioner 
to  distinguish  pleurisy  from  pneumonia .  Formerly  many  cere¬ 
bral  diseases  were  all  embraced  under  the  common  division  of 
inflammation  of  the  brain,  which  are  now  known  to  be  distinct 
affections  ;  and  so  of  pulmonary  and  cardie  diseases  and  fevers, 
which  have  received  divisions  which  experience  and  truth  have 
established,  and  led  not  only  to  a  better  and  more  correct 
knowledge  of  the  pathology  of  disease,  but  to  their  more  suc¬ 
cessful  treatment,  by  a  simple  collection  of  facts.  The  only 
contribution  to  this  end,  ever  made  through  the  medium  of  the 
Society,*  if  it  has  not  produced  as  great  and  decided  beneficial 
marks  on  the  profession,  has,  nevertheless,  tended  to  establish 
the  doctrine  and  pathology  of  dental  caries,  and  improved  the 
knowledge  of  the  profession.  Yet  upon  this  very  subject  much 
is  still  to  be  explained  and  made  known. 

It  is  a  principle  of  the  human  mind,  to  seek  and  determine  a 
cause  for  every  circumstance  or  fact  that  may  frequently  occur, 
or  be  presented  to  human  observation;  and  it  is  equally  true, 
that  the  cause  so  determined  is  more  frequently  wrong  than 
right.  Unless  we  make  a  written  history  of  the  case,  we  gather 


*  American  Journal  and  Library  of  Dental  Science,  vol.  iv,  p.  31. 


20 


Report  on  Practical  Dentistry .  [Oct. 

and  recollect  only  such  facts  of  the  case  in  question,  as  may 
coincide  with  impressions  or  prejudices  ;  and,  moreover,  we  are 
unable,  from  memory  alone,  to  make  that  careful  and  close 
analysis  of  the  different  features  which  a  case  or  cases  present, 
to  establish  scientific  and  correct  conclusions.  Hence  it  is,  that 
so  many  false  facts  are  established,  and  considered  invulnerable ; 
to  the  exclusion  of  more  simple  and  unostentatious  truths. 

The  applicability  of  this  method  of  procuring  information, 
proposed  by  the  Society,  seems  to  be  peculiarly  adapted  to  the 
practice  of  the  dental  profession.  No  branch  of  the  healing  art 
is  more  definite  in  its  practice,  or  more  plainly  presented  to  the 
senses  than  dental  surgery ;  for  it  has  less  to  do  as  an  entire 
profession  or  a  whole,  (although  by  no  means  exclusively,)  with 
that  which  is  not  subject  to  changes,  governed  by  vivifying 
principles,  not  susceptible  of  explanation.  Few  of  its  prac¬ 
tices  or  results  are  not  capable  of  comparison  with  some  familiar 
color  or  hue,  or  explained  by  some  known  fluid  or  solid,  and 
measured  by  weight  and  capacity. 

If  it  be  urged  that  this  measure  does  not  promise  to  bring 
immediate  and  direct  aid  to  the  practice  of  the  profession,  (an 
admission  which  will  not  be  granted,)  by  furnishing  new  means 
of  exercising  the  duties  of  the  profession,  that  would  not  be  a 
sufficient  argument  to  defeat  or  embarrass  the  character  of  the 
measure.  It  is  generally  known,  as  well  out  of  the  profession 
as  in,  that  gold  is  heavier  than  water;  but  is  there  no  good 
growing  out  of  the  ascertained  fact  that  its  specific  weight  is 
19.25  heavier  than  water  ?  It  is  generally  known  that  the  pulse 
of  an  infant  is  more  rapid  than  an  adult’s;  but  is  there  no  bene¬ 
fit  to  be  derived  from  the  ascertainment  of  facts,  collected  simi¬ 
larly  to  those  proposed  in  this  measure ;  that  the  average  rate 
of  the  former  is  95,  while  the  latter  is  75  per  minute  ?  In  like 
manner,  would  there  be  no  benefit  accruing  to  the  profession, 
if  no  other  facts  were  to  be  established,  than  that  dental  caries 
held  a  certain  average  frequency  in  one  part  of  an  organ,  or 
of  one  class,  over  another?  Would  there  be  no  benefit  re¬ 
sulting  from  the  ascertained  fact  that  the  average  decay  of  the 
teeth  of  females  was  in  a  certain  proportion  greater  than  that 
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of  males?  Would  the  physiological  and  pathological  fact  be 
of  no  value  to  the  profession,  to  know  that  the  teeth  and  gums 
of  females  were  more  liable  to  attacks  of  disease  after  the  age 
of  puberty;  and  this  liability  greatly  increased  during  the  pe¬ 
riod  of  gestation  and  parturition,  than  at  any  other  period  of 
life  ?  The  proposition  is  so  plain  that  it  needs  not  argument 
to  establish  it.  And  it  is  confidently  believed  that  this  measure, 
together  with  its  auxiliaries,  which  is  or  may  be  established, 
will  not  hold  an  inferior  position  to  any  that  has  ever  been  un¬ 
dertaken  to  elevate  dental  surgery  to  the  dignity  of  a  science. 
It  will  supply  the  wants  and  deficiencies  of  the  profession,  by 
furnishing  statistical  facts,  wThich  has  marked  the  literature  by 
great  poverty. 

Again,  this  measure  presents  other  points  of  urgency  in  con¬ 
nection  with  the  foregoing.  It  has  a  tendency  to  institute  a 
more  careful  and  analytical  mode  of  thought  into  the  science, 
and  create  and  cultivate  physiological  and  pathological  re¬ 
searches*  The  profession  contains  many  excellent  mechanical 
practitioners,  but  too  few  scientific  cultivators  of  this  branch  of 
the  healing  art.  To  comply  with  the  demands  of  this  measure, 
it  will  require  the  members  of  the  Society  to  record  their  cases 
of  practice,  so  as  to  present  their  facts  in  the  tabular  sheet; 
which  must  lead  to  a  more  careful  examination  of  each  case, 
and  the  practice  adopted;  and  furnish  easy  and  ready  means  of 
comparison,  through  the  medium  of  the  eye,  less  liable  to  in¬ 
flict  either  self-deception  or  professional  query  of  accuracy ;  as 
one  writer  quaintly  observes,  that  we  might  “more  readily  ex¬ 
pect  a  man  to  assert  a  falsehood  than  commit  a  forgery. And 
Bordeu’s  quoted  language,  expresses  the  same  in  less  laconic 
and  caustic  terms,  when  he  says,  “If  every  one  were  obliged  to 
produce  the  written  proofs  of  his  observations,  since  we  too 
readily  adopt  the  opinions  of  others,  and  nothing  is  easier  than 
self  deception, ??  fewer  errors  would  occur.  A  little  further,  and 
he  observes,  “The  observer  who  is  able  to  furnish  well-recorded 
cases,  must  mot  be  satisfied  with  saying,  I  have  seen,  I  have 
done,  such  a  thing  ;  for  mere  stone-blind  observers  may  say  as 
much ;  he  must  be  ready  to  convince  even  a  sceptic,  wdio  may 
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say  to  him,  pray  where  did  you  observe  ?  How  did  you  ob¬ 
serve?  And,  what  is  of  still  more  consequence,  what  right 
had  you  to  observe  ?  What  precaution  did  you  take  against 
deception  ?  What  proofs  had  you  that  you  were  not  deceived  ? 

For  the  greatest  good  to  accrue  to  a  profession  from  an  ad¬ 
herence  to  the  above  principles,  it  is  necessary  that  a  large 
collection  of  facts  be  made,  and  from  a  large  and  extended  cir¬ 
cle.  Two  hundred  cases,  setting  forth  the  same  features,  in 
the  same  or  similar  circumstances  of  life,  age,  & c.,  might  with 
propriety  establish  the  presumption  that  two  hundred  more, 
under  similar  circumstances,  would  present  similar  results. 
This  expectation  gave  origin  to  the  measures  adopted  by 
the  Society,  to  the  end  that  the  circumstances  might  not 
only  be  numerous,  but  the  cases  correspondingly  so,  that 
comparison  in  this  as  well  as  other  particulars  might  be  insti¬ 
tuted. 

Immediately  in  connection  with  the  design  and  object  of  the 
measure  above  referred  to,  the  Society  at  this,  the  eighth  meet¬ 
ing,  adopted  the  following  resolutions,  viz. 

u Resolved ,  That  the  American  Society  of  Dental  Surgeons 
shall,  at  its  annual  meetings,  appoint  a  committee  of  five  of  its 
active  members,  who  shall  be  known  as  a  Committee  of  Prac¬ 
tical  Dentistry,  the  duty  of  which  shall  be  to  make  an  annual 
report  to  the  Society  of  the  improvements  effected  in  this  coun¬ 
try  in  the  management  of  disease  coming  within  the  scope  of 
the  dental  practitioner,  and  the  condition  and  progress  of  den¬ 
tal  knowledge  in  America  during  the  year  of  their  service. 

uAnd  be  it  further  resolved ,  That  it  shall  be  the  duty  of  each 
member  of  this  association,  to  communicate  all  information,  or 
novel  results  in  practice,  at  their  earliest  possible  convenience, 
to  the  above  committee,  that  the  above  resolutions  may  be 
more  fully  carried  out.” 

These  resolutions  gave  birth  to  your  committee,  who  enter 
on  their  duty  of  preparing  a  digest  of  material  which  has  accu¬ 
mulated  during  the  past  year,  with  little  or  no  available  means 
at  their  hands,  with  which  to  commence  their  labor.  The 
tabular  sheet,  which  would  have  furnished  sufficient  matter  for 
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an  extended  report,  was  not  distributed  to  the  members  of  the 
Society,  for  reasons  which  it  is  understood  will  be  made  known 
to  the  Society  by  the  proper  authority.  Hence  the  report  your 
committee  proposes  to  present  will  be  but  little  more  than  the 
commencement  of  their  labors.  Yet,  with  these  and  other  em¬ 
barrassing  circumstances  to  contend  with,  your  reporter  will 
proceed  to  the  fulfilment  of  their  duty,  guided  by  a  sense  of  the 
wisdom  of  the  motto  of  Rosseau,  “that  facts  exist  not  in  the 
minds  of  men,  but  in  things  and  nature.” 

The  report  would  respectfully  draw  the  attention  of  the  So¬ 
ciety  to  the  propriety  as  well  as  importance  in  the  design  of 
more  perfectly  carrying  out  the  object  of  your  committee  with 
greater  accuracy  in  future,  to  appoint  distinct  committees,  con¬ 
sisting  of  two  or  more,  upon  all  the  more  important  subjects 
connected  with  dental  practice  ;  and  your  reporter  would  sug¬ 
gest  the  following  divisions,  subject  to  other  additions  that  may 
be  proposed,  namely,  a  committee  to  examine  and  report  on  the 
subject  of  dental  and  surgical  instruments,  as  employed  or  re¬ 
lating  to  the  practice  of  dental  surgery;  a  committee  on  Surgery 
proper,  as  practiced  by  the  dental  surgeon  ;  a  committee  on 
dental  practice,  relating  to  such  operations  as  are  demanded 
by  the  living  dental  organs;  a  committee  to  note  and  suggest 
improvements  relating  to  any  department  of  mechanical  den¬ 
tistry;  a  committee  to  examine  and  report  in  relation  to  the 
subject  of  dental  physiology  and  pathology;  and  a  committee 
to  examine  and  report  on  the  current  dental  literature,  and  the 
state  and  progress  of  dental  education.  The  duties  of  these 
committees  shall  not  only  consist  in*  making  reports  annually, 
of  the  progress  of  the  science  in  the  various  branches  over  which 
they  preside,  but  to  institute  and  carry  on  experiments,  and  re¬ 
port  accordingly,  from  time  to  time,  as  the  Society  may  see  fit 
to  instruct. 

Great  caution  and  judgment  should  be  observed  in  deter¬ 
mining  tnese  committees.  They  should  be  composed  of  men 
peculiarly  prepared  for  their  duty,  from  previous  mode  of  thought 
and  qualifications— men  of  industry  and  energy,  men  of  correct 
judgment,  for  it  is  an  established  truth,  that  there  are  as  few 
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good  observers  as  good  reasoners;  in  fine,  let  the  question  of 
whom  they  shall  be  composed,  be  answered  by,  who  are  the 
working  members?  rather  than,  who  shall  have  the  position. 
To  this  end,  should  the  Society  see  fit  to  take  the  proposed 
measure  into  favorable  consideration,  and  appoint  such  com- 
mittees,  and  give  the  nominating  power  into  the  hands  of 
the  president  of  the  association,  to  be  sanctioned  by  the  voice 
of  the  members,  agreeably  to  the  constitution  and  by-laws. 

The  utility  of  such  a  measure,  the  report  does  not  deem  it 
necessary  to  urge  upon  the  Society  further  than  to  say,  that  it 
will  tend  to  relieve  the  Society  from  the  accusation  of  failing  to 
deliberate  and  carefully  examine,  in  a  scientific  and  philosophi¬ 
cal  manner,  subjects  of  importance  to  the  profession.  If  the 
Society  sincerely  desires  to  add  permanent  and  stable  support 
in  elevating  the  profession,  it  must  be  done  through  these  or 
similar  measures. 

In  considering  the  subject  of  dental  physiology,  the  report 
would  desire  to  engage  the  attention  of  the  association,  with  an 
examination  of  some  physiological  considerations  connected 
with  that  interesting  subject. 

Third  Dentition. 

The  explanation  given  of  third  dentition,  by  anatomiical  and 
physiological  writers,  has  always  been  marked  by  great  vague¬ 
ness  and  uncertainty;  and  its  actual  occurrence,  even  more  than 
questioned  by  some.  Those  that  admitted  the  existence,  and 
attempted  an  explanation  of  this  developmental  phenomenon, 
attributed  it  to  a  freak  of  nature,  unexplained  by  any  law  of  de¬ 
velopment. 

It  is  not  deemed  necessary,  in  connection  with  the  subject, 
to  establish  by  reference  to  facts,  the  frequent  existence  of  third 
dentition,  by  the  recital  of  cases  of  undoubted,  and  not  to  be 
mistaken  development  of  one  or  more  teeth  of  third  dentition. 

Prof.  C.  A.  Harris,  in  an  examination  of  this  subject,  since 
the  last  annual  meeting  of  this  association,  has  offered  an  ex¬ 
planation  not  only  of  the  cause,  but  also  the  process  by  which 
the  cause  produces  the  effect  of  third  dentition;  and  in  full 
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conformity  with  physiological  laws  and  anatomical  develop¬ 
ment.* 

Anterior  to  the  publication  of  the  article  of  Prof.  Harris  on 
this  subject,  all  writers  who  admitted  the  possibility  of  the  oc¬ 
currence  of  third  dentition,  referred  its  cause  to  a  triple  develop™ 
ment  of  dental  papillae,  which  must  be  referred  back  to  fetal 
organization.!  This  doctrine,  however,  is  in  direct  contradic¬ 
tion  to  the  explanation  given  by  Prof.  Harris  in  the  paper  un¬ 
der  consideration. 

He  endorses  the  investigations  of  Mr.  Goodsir,  whose  exami¬ 
nations  in  relation  to  the  development  of  the  teeth,  commenced 
at  the  sixth  week  after  conception,  at  which  period  all  that  pre¬ 
sented  itself  to  the  eyes  of  the  investigator,  at  that  part  of  the 
letus  that  was  to  mark  the  future  locality  of  the  dental  germ, 
was  a  groove,  lined  by  the  mucous  membrane.  A  little  later 
m  the  period  of  fetal  existence,  a  dental  germ  makes  its  ap¬ 
pearance,  rising  from  the  mucous  membrane,  which  was  said 
to  line  the  floor  of  this  groove.  Still  a  little  later,  and  the 
germ  is  enveloped  in  a  follicle;  and,  at  about  the  thirteenth 
week,  the  germ  or  papilla  has  increased  in  size,  and  assumed 
the  shape  of  the  tooth  which  it  represents  ;  and  about  this  pe¬ 
riod  the  follicle  becomes  a  closed  sac,!  after  which  it  passes 

through  its  various  stages  of  ossification,  & c.,  and  finally  its 
eruption. 

r  rom  the  above  stated  investigations  of  Mr.  Goodsir,  Prof. 
Harris  argues,  that  the  presence  of  mucous  membrane  is  neces¬ 
sary  for  the  development  of  the  tooth  papilla,  and  that  the  po¬ 
sition  and  location  of  a  tissue  or  part  of  the  organized  frame, 
determines  its  office  and  function ;  as,  for  illustration,  from  a 
fluid  of  apparently  uniform  composition,  in  one  place  muscle 
should  be  formed  from  it,  and  in  another  brain,  glandular  or 
ossific  matter;  and  hence  the  peculiar  result  attending  the  mu¬ 
cous  lining  of  the  groove  described  at  the  sixth  week  of  fetal 
existence,  by  Mr.  Goodsir.  From  this,  Prof.  Harris  infers  that 
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the  presence  of  healthy  mucous  membrane  in  this  position  is  a 
demand  for  the  appearance  of  a  tooth  papilla,  whilst  its  presence, 
in  its  turn,  makes  a  demand  for  its  natural  appendages,  of  folli¬ 
cle,  &c.,  which,  in  conformity  with  the  laws  of  development,  is 
answered. 

When  a  tooth  has  been  extracted,  and  the  granulated  walls 
of  its  socket  encloses  a  portion  of  mucous  membrane,  its  pre¬ 
sence  at  this  anatomical  location,  and  in  this  position,  changes 
its  function,  and,  in  accordance  with  the  above  deductions, 
third  dentition  is  the  result. 

That  this  explanation  of  third  dentition  is  positively  satisfac¬ 
tory,  the  report  is  unable  to  pronounce;  but  that  it  has  strong 
grounds,  entitling  it  to  the  position  of  credence,  cannot  be  de¬ 
nied.  By  this  explanation  we  are  able  to  assign  a  cause  readily, 
not  only  for  the  eruption  of  supernumerary  teeth,  but  for  the 
cases  which  are  related  of  fourth,  fifth,*  and  even  any  number 
of  dentitions.  It  explains  this  “freak  of  nature  or  accident,” 
as  being  dependent  on  laws  of  organization  ;  by  plain  and  sim¬ 
ple  principles  of  developmental  anatomy. 

Both  of  the  points  on  which  this  explanation  rests,  find  sup¬ 
port  when  we  examine  the  contents  of  some  of  the  abnormal 
formations  known  as  tumors.  That  class  or  group  of  encysted 
tumors,  the  contents  of  the  cysts  of  which  are  not  serous,  occa¬ 
sionally  contain  highly  organized  structures,  as,  for  instance, 
hair,  bone  and  teeth.  Whenever  teeth  have  been  found  as  a 
part  of  their  contents,  hair  has  always  been  observed.  The 
hairs  are  frequently  found  loose  in  the  cavity  of  the  tumor, 
probably  having  been  thrown  off,  like  epithelial  scales,  but 
more  frequently,  when  attached  by  their  bulbs,  growing  from  the 
lining  membrane.  In  a  case  related  by  Prof.  J.  B.  S.  Jackson, 
M.  D.,  the  lining  membrane  from  which  the  hairs  grew,  con¬ 
sisted  apparently  of  well  formed  cutis  and  cuticle. f  The  origin 
of  these  productions  in  this  location,  we  have  nothing  further 
to  do  with  at  this  time,  than  to  observe  that  the  tumors  contain 

♦American  Journal  and  Library  of  Dental  Science,  vol.  viii,  p.  204. 
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all  that  would  be  demanded  to  sustain  Prof.  Harris  in  his  posi¬ 
tion,  viz.  mucous ,  dermoid  and  fibrous  tissue,*  capable  of  gene¬ 
rating  teeth,  hair  and  bone. 

Sir  Benj.  Broidie  saw  a  tumor  that  contained  a  jaw  with  full 
grown  teeth;  and  in  almost  all  cases  where  teeth  have  been 
found,  they  have  been  implanted  in  the  fragments  of  bone  or 
cartilaginous  matter,  and  have  resembled  the  rudiments  of  maxil¬ 
lary  bone  and  alveolus. f  Meckel  thinks  that  those  accidental 
teeth  are  produced  like  ordinary  teeth  but  without  inquiring 
into  the  history  of  their  formation,  we  have  enough  facts  to  serve 
the  present  discussion,  to  know  that  in  all  cases  where  teeth 
are  found  in  tumors,  there  is  found  mucous  tissue,  and  that  they 
are  always  enclosed  in  bone,  alveolus,  or  cartilage,  which  offers 
proof  to  sustain  the  other  position  assumed  by  Prof.  Harris,  that 
it  is  necessary  for  the  mucous  membrane  to  become  located  in 
that  peculiar  position  which  demands  a  new  action,  for  a  phy¬ 
siological  change  to  take  place,  which  will  render  it  capable  of 
fulfilling  the  functions  and  office  which  its  position  will  deter¬ 
mine,  agreeably  to  the  law  of  development. 

It  might  be  asked,  if  the  position  of  this  physiological  ques¬ 
tion  was  established,  might  we  not  argue  pathologically,  and 
reasonably  expect  similar  results  to  attend  the  introduction  of 
mucous  tissue  into  the  socket  of  an  extracted  tooth,  and  uniting 
its  mouth  or  walls;  as  that  which  attends  accident?  And  if 
such  a  result  does  not  attend  such  an  experiment,  would  it  not 

be  satisfactory  proof  of  the  fallacy  of  this  explanation  of  third 
dentition? 

To  these  questions  your  report  would  reply,  that  if  the  presence 
of  mucous  tissue  enclosed  in  the  socket  of  an  extracted  tooth, 
by  its  granulated  walls,  is  all  that  nature  demands,  to  institute 
a  physiological  change,  which  would  produce  from  it  a  tooth 
germ,  then  might  we  hope,  and  even  expect,  to  be  the  agents 
xii  supplying  the  loss  of  dental  organs  by  the  means  above  re- 
feired  to,  foi  the  reproduction  of  successors.  But  suppose  such 

*  Stilld’s  General  Pathology,  p.  454. 
t  Cyclopedia  of  Practical  Medicine,  vol.  iii,  p.  447. 
t  Meckel’s  Anatomy. 
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an  experiment  failed,  it  would  not  destroy  the  truth  and  estab¬ 
lish  the  falsity  of  the  reasoning  and  explanation  of  this  phe¬ 
nomenon,  only  so  far  as  this,  that  the  presence  alone  of  mucous 
tissue  in  this  peculiar  position,  and  under  these  peculiar  cir¬ 
cumstances,  is  not  sufficient  to  institute  a  physiological  change, 
which  would  develop  from  the  surface  of  the  mucous  tissue 
thus  circumstanced,  a  tooth  germ ;  but  would  tend  to  prove 
and  establish  the  fact,  that  mucous  tissue  is  the  parent  struc¬ 
ture  of  dental  germs ;  and  the  presence  of  mucous  membrane 
in  this  particular  anatomical  position,  and  under  the  peculiar 
circumstances  described  by  Prof.  Harris,  is  necessary;  but  that 
it  also  demands  a  certain  idiosyncracy  of  organization  or  nu¬ 
trition,  at  the  time,  for  the  mucous  tissue  to  be  capable  of  pro¬ 
ducing  the  tooth  papilla;  but  where  the  first  step  in  the  change 
towards  reproduction  has  been  taken,  its  successors  in  the  jour¬ 
ney  of  perfection  follow,  agreeably  to  the  laws  of  organic,  and 
anatomical  developmnnt. 

The  report  would  now  desire  to  offer  some  remarks  for  the 
consideration  of  the  association,  in  reference  to  that  most  im¬ 
portant  duty  of  the  dental  practitioner — the  preservation  of  the 
natural  teeth,  by  the  operation  generally  known  as 

Plugging  the  Teeth. 

This  operation  is  more  frequently  attempted— by  all — from 
the  merest  mechanical  dental  tyro  who  proffers  interference  with 
dental  disease,  to  the  accomplished  and  highly  professionally 
educated  dental  practitioner;  than  all  other  duties  demanding 
the  dentist’s  attention,  not  even  excepting  the  common  opera¬ 
tion  of  extraction;  and  the  failure  of  the  operation  from  incom¬ 
pleteness  of  its  various  stages,  is  more  than  equal  to  a  com¬ 
parison  with  its  accompanying  frequency. 

Much  of  the  repetition  of  failure  attending  this  operation,  as 
relates  to  permanency,  even  with  the  better  class  of  practitioners, 
is  often  dependent  on  a  faulty  judgment,  in  determining  the  indi¬ 
cations  of  success  attending  the  proposed  operation  ;  the  asser¬ 
tion  presuming  that  the  operator  is  familiar  with  the  economy 
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of  the  human  structure  and  its  operations,  which  shall  enable 
him  to  exercise  his  judgment  in  relation  to  the  propriety  of  this 
or  any  other  surgical  operation  that  proposes  to  restore  to  health 
or  function,  a  part  of  the  human  fabric;  for  without  such  know¬ 
ledge,  the  most  positive  uncertainty  attends  all  parts  of  such 
an  operator’s  efforts  in  this  department  of  the  dentist’s  duties, 
let  his  qualities  as  a  mechanical  operator  be  of  a  high  grade; 
although,  by  the  assistance  of  the  latter,  he  might  succeed  in 
performing  an  operation  which  would  be  determined  on,  in  the 
absence  of  the  counsel  of  a  scientific  education,  and  prove  suc¬ 
cessful  even  in  spite  of  nature,  and  the  violation  of  her  laws; 
which  a  dentist  of  scientific  capabilities  would  not  hesitate  for 
a  moment  to  discard.  Such  cases  of  success  are  the  result  of 
chance  and  accident,  which  the  man  of  science  never  trusts, 
either  the  case  which  is  dependent  on  his  skill,  or  his  reputa¬ 
tion  to ;  as  they  answer  not  back  the  test  of  facts  and  truths. 
In  like  manner,  the  result  is  the  same,  if  the  operator  is  deficient 
in  any  department  of  that  nice  mechanical  tact  that  is  always 
demanded,  and  on  which  so  much  of  manual  surgery  rests  in 
its  successful  dispensation.  Hence  it  does  not  become  difficult 
to  determine  and  assert,  that  the  operation  under  consideration 
cannot  be  uniformly  well  and  successfully  performed,  except  by 
such  as  possess  all  the  requisites  for  constituting  an  accom¬ 
plished  surgeon,  and  after  a  long  period  in  the  exercise  of  those 
capabilities  in  this  peculiar  branch  or  department  of  the  cura¬ 
tive  art. 

It  is  not  considered,  by  the  report,  in  keeping  with  the  de¬ 
sign  of  this  paper,  to  enter  into,  or  more  than  briefly  repeat, 
some  of  the  general  directions  given  for  the  performance  of  the 
operation  under  consideration;  further  than  the  examination  of 
some  especial  feature  connected  with  the  operation,  demanded 
in  connection  with  some  peculiar  state  of  the  organ  or  case. 

After  an  examination  of  a  tooth,  and  the  result  determines  the 
operator,  that  the  extent  of  the  disease  will  warrant  and  permit 
an  attempt  to  restore  the  organ  to  health ;  after  properly  con¬ 
structed  instruments  have  been  provided  and  selected  for  the 
various  stages  of  the  operation ;  there  can  be  no  compromise  or 
3* 
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reference  made  in  relation  to  time,  material,  or  necessary  pains 
to  effect  the  faithful  execution  of  the  self-imposed  duty,  and 
nothing  short  of  absolute  perfection  in  each  step  of  the  opera¬ 
tion,  before  proceeding  to  the  next,  will  insure  uniform,  perma¬ 
nent  and  useful  results. 

To  secure  this  end,  if  the  cavity  or  position  of  the  decay  is 
not  such  as  gives  a  free  and  smooth  surface,  as  is  rarely  ever 
attained  without  artificial  assistance,  especially  on  the  approxi¬ 
mate  surface  of  teeth  much  decayed,  a  file  should  be  used,  not 
only  until  sufficient  strength  of  edge  to  the  cavity  is  attained, 
by  healthy  dentine  being  exposed  ;  but  an  even,  smooth  surface 
given  to  the  wdiole  of  that  portion  of  the  tooth  that  surrounds 
and  embraces  the  proposed  operation.  The  instruments  em¬ 
ployed  for  this  operation,  should  be  so  used  as  to  secure  the 
easy  escape  of  all  foreign  substances,  and  prevent  the  retention 
of  the  buccal  secretion  on  the  surface  of  the  exposed  dentine, 
and  attain  sufficient  room  for  a  free  command  of  the  instru¬ 
ments  to  be  employed  in  the  progress  of  the  operation  ;  and  the 
exposure  of  the  diseased  part  of  the  tooth,  and  the  surrounding 
surface,  to  plain  and  unmistaken  vision.  The  decayed  cavity 
must  be  enlarged,  until  all  the  disease  is  removed,  and  the  sur¬ 
rounding  walls  of  the  cavity  be  supported  by  dentine  and  enamel 
which  has  not  lost  its  vitality  by  the  destruction  of  any  part  of 
its  animal  net- work.  The  cavity  should  be  shaped  so  as  to 
institute  nearly  an  equality  of  dimension  at  the  bottom  and  ori¬ 
fice  of  the  cavity,  without  any  acute  angles  to  mark  the  form  of 
the  same,  and  its  depth  equal  to  its  shortest  breadth.  The  foil 
should  then  be  prepared,  without  compromising  its  condi¬ 
tion  or  malleability,  and  introduced  into  the  cavity  prepared 
in  accordance  with  the  above  directions,  with  a  wredge- 
shaped  plugger,  in  folds,  their  longest  axis  being  from  the 
bottom  to  the  orifice  of  the  cavity,  and  so  compressed, 
laterally  and  upwards,  as  it  is  introduced,  as  shall  bring  each 
fold  in  close  and  compact  relation  with  the  walls  of  the 
cavity  or  the  preceding  fold,  not  permitting  a  fold  to  change  its 
position,  either  from  the  side  or  floor  of  the  cavity,  when  once 
located;  thus  continuing  until  the  cavity  will  no  longer  admit 
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material  being  thus  introduced,  when  it  must  be  condensed 
with  proper  shaped  instruments,  until  it  is  impenetrable  to  all 
substances  or  chemicals,  excepting  chlorine  and  electricity. 
When  in  this  state,  the  plug  should  be  brought  to  an  equal,  and 
continuous  line  with  the  surface  of  the  tooth,  and  the  plug, 
together  with  the  surface  of  the  dentine  exposed  by  the  file  or 
other  instrument,  should  be  equalized,  and  made  to  receive  a 
polished  surface,  by  employing  the  usual  method  adopted  by 
goldsmiths  for  equalizing  the  surface  of  cast'  gold. 

Without  an  observance  of  the  above  general  features  of  care , 
no  operation  in  plugging  can  be  relied  on,  with  any  degree  of 
certainty  in  relation  to  its  permanent  beneficial  influence.  From 
from  facts  known,  I  would  offer  it  as  an  opinion,  that  full  two- 
thirds  of  the  failures  in  the  operation  of  plugging,  is  dependent 
on  the  unfaithful  manner  in  which  operators  prepare  the  de¬ 
cayed  cavity — leaving  some  part  of  the  surrounding  dental 
structure,  that  is  to  support  the  plug  at  its  side  or  floor,  either 
disorganized,  or  deprived  of  its  vitality  by  destruction  of  its 
animal  tissue,  and  suspension  of  its  circulation,  thus  easily  sub¬ 
ject  to  the  action  of  chemical  agents,  or  the  improper  conden¬ 
sation  of  the  material,  not  rendering  it  impermeable  and  com¬ 
pact  as  the  ossific  dental  tissue. 

But  the  report  would  desire  not  to  be  misunderstood  as  saying 
that  operations,  when  completed  agreeably  to  the  above  urged 
cautions,  will  always  be  rendered  permanent  and  useful,  during 
the  future  life  of  the  patient.  The  operations  must  necessarily 
be  subject  to  many  uncertainties,  as  all  operations  connected 
with  living  tissues— the  operations  of  which  must  be  subject 
and  dependent  on  the  changes  of  the  organized  whole.  Many 
members  of  the  profession,  forgetting  this,  and  relying  on  the 
perfection  and  completeness  of  the  manual  execution  of  the 
operation,  or  a  want  of  scientific  observation,  assure  their  pa¬ 
tients,  in  the  strongest  language,  of  the  permanency  of  a  plug 
m  a  decayed  tooth,  which,  from  the  very  nature  of  the  case, 
could  not  be  productive  of  any  thing  more  than  temporary 
benefit,  not  from  a  want  of  completeness  in  the  performance  of 
the  operation,  but  the  state  of  the  organ,  from  disease  or  for- 
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mative  organization,  and  unhealthy  dependence  on  an  enervated 
system. 

Such  a  course  of  practice  by  members  of  the  profession,  who 
practice  the  duties  of  this  branch  of  the  healing  art  only  me¬ 
chanically — not  resting  its  demands,  and  its  permanent  success 
on  deductions  drawn  from  physiological  and  pathological  de¬ 
velopments  and  indications- — can  occupy  a  position  in  relation 
to  his  patients,  is  only  equalled  by  the  physician,  (but  more  ru¬ 
inous  to  the  profession,)  who  renders  his  professional  practice 
subservient  to  nosology  without  diagnosis ,  and  prescription 
without  indication. 

A  dental  operator  who  introduces  plugs  into  the  teeth  of  a 
young  and  enemic  patient,  possessing  a  mucous  temperament, 
and  a  predisposition  to  inflammatory  action;  the  mineral  ingre¬ 
dients  of  the  dental  tissues  small  in  quantity,  and  poor  in  quality, 
as  shown  by  the  complexion  of  the  organs,  character  of  their 
decay,  and  the  firmness  and  density  of  their  tissue,  and  assures 
his  patients  of  the  permanency  of  such  operations,  from  a  con¬ 
sciousness  of  the  mechanical  perfection  of  such  operations,  and 
a  want  of  physiological  and  pathological  comparison  of  the 
parts,  on  which  all  his  operations  rest,  does  as  much  to  destroy 
the  effort  to  elevate  the  profession,  as  any  class  of  men.  And 
this  almost  total  neglect  of  logical  analysis,  and  a  tendency, 
when  generalization  is  at  all  consulted,  to  speculate  in  fanciful 
analogies,  and  purely  mechanical  solutions,  rather  than  to  ex¬ 
tract  truth  from  facts,  may  be  enumerated  as  one  of  the  most 
serious  defects  of  dental  practice,  and  the  present  system  of 
dental  education,  as  generally  patronized. 

This  feature  of  the  profession  carries  with  it  a  fatal  influence 
to  a  successful  study  of  disease  and  dental  practice,  by  render¬ 
ing  it,  in  the  estimation  of  the  student  and  such  a  practitioner, 
the  success  of  dental  practice  the  subject  of  accident;  and  leads 
to  disgust,  and  disregard  of  the  honor  and  honesty  of  the  call¬ 
ing  ;  and  if  not  an  abandonment  of  the  profession,  its  disgrace, 
and  an  entire  absence  of  moral  confidence  in  the  profession, 
and  its  honorable  and  successful  members,  which  experience 
imparts  to  the  philosophical  dentist.  Again,  it  injures  the  pro- 
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fession,  by  establishing  expectations,  which  are  to  be  disap¬ 
pointed  by  the  experience  of  the  patient,  who  finds  his  only 
relief,  in  the  recital  of  his  misfortunes,  resulting  from  what  he 
feels  to  be  malpractice ,  and  the  establishment  of  a  want  of  con¬ 
fidence,  and  an  absolute  distrust  in  the  community,  in  relation 
to  the  protective  and  remedial  influence  of  dental  practice  over 
the  diseases  of  the  teeth.  It  also  exerts  a  most  powerful  influ¬ 
ence,  in  destroying  harmony  in  the  profession,  and  a  disregard 
of  professional  ethics — a  fact  which  is  too  apparent  to  demand 
illustration. 

It  is  hoped  by  your  report,  that  an  attempt  may  be  made  to 
supply  the  deficiency  thus  briefly  disclosed,  in  the  education 
and  practice  of  the  profession;  and  trust  that  it  will  not  be 
thought  untimely  for  the  report  to  urge  the  association,  to  adopt 
some  measure  that  shall  have  in  design  the  cultivation  of  proper 
and  correct  information  and  reasoning,  upon  this  particular  de¬ 
partment  of  the  profession,  not  only  with  the  fellows  of  this 
Society,  but  the  profession  generally. 

Dental  surgery  can  only  be  faithfully,  and  even  honestly  dis¬ 
pensed,  with  a  high  practical  excellence  in  its  mechanical 
manipulations,  guided  and  resting  upon  a  knowledge  of  the 
development  and  functions  of  the  human  economy,  during  both 
health  and  disease.  If  unacquainted  with  the  tissues,  compo- 
positions  and  relations  of  the  organs  of  the  body,  how  is  a 
practitioner  to  understand  their  function?  how  compare  the 
healthy  with  the  morbid  structure  ?  how  explain  the  physiolo¬ 
gical  workings  of  the  system?  how  study  correctly  the  patholo¬ 
gy  of  disease,  without  a  previous  knowledge  of  physiology  ? 
Without  a  knowledge  of  pathology,  how  determine  the  diagnos¬ 
tic  symptoms  and  prognosis  of  disease  ?  Deficiency  in  any  of 
these  branches,  renders  the  practice  of  dental  surgery  downright 
empiricism ;  bat  with  such  knowledge,  we  may  pass  from  the 
knowm  to  the  unknown,  and  by  the  education  of  observation, 
are  enabled  to  determine  not  only  the  remedial  indications  of 
our  art,  but  /determine  the  progress  of  the  disease,  and  the  ten¬ 
dency  of  its  end,  in  spite  of  remedial  efforts  to  stay  its  progress, 
and  enable  us  to  anticipate  results,  and  by  our  advice  be  the 
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agent  in  causing  the  patient  to  institute  hygienic  measures, 
which  shall  defer  the  day  of  evil,  and  contribute  to  the  comfort 
of  the  sufferer,  and  tend  to  the  success  of  the  efforts  of  the 
operator. 

The  report  would  retain  the  attention  of  the  Society  for  a 
moment,  with  the  question  of  how  great  a  number  of  plugs  may 
be  introduced  in  the  crown  of  a  tooth,  without  contributing  to 
the  susceptibility  of  the  organ  to  the  attacks  of  dental  caries  ? 
In  answer  to  this  question,  Koecker,  in  his  Dental  Surgery, 
observes :  “Not  unfrequently,  from  ten  to  twenty  teeth  may  be 
preserved  by  this  operation  in  the  same  individual;”  but  that 
a  much  greater  number  of  teeth  are  often  plugged,  and  pre¬ 
served  through  life,  than  that  named  in  the  quotation,  is  familiar 
to  every  observing  dentist;  but  then  to  what  extent  it  renders 
these  organs  susceptible  to  decay,  is  not  so  satisfactorily  ascer¬ 
tained;  but  that  the  dental  organs  are  so  influenced,  cannot  be 
doubted.  The  whole  process  which  constitutes  the  operation 
of  plugging  a  tooth,  is  such  as  tends  to  institute  inflammatory 
actiom  If  the  inflammation  is  only  slight,  and  resolution  is 
followed,  by  the  original  structure  of  the  parts  having  undergone 
no  change,  then  the  operation,  (if  its  mechanical  execution  has 
been  complete,)  does  not  increase  the  susceptibility  of  the  teeth 
to  the  attacks  of  dental  caries;  but  if  the  inflammation  assumes 
an  ossific  character,  as  is  more  frequently  the  result  of  an  ope¬ 
ration  for  the  removal  of  dental  caries  embracing  a  large  portion 
of  the  tooth,  with  patients  in  whose  constitution  the  sanguineous 
predominates,  and  whose  age  places  them  near  or  past  the  me¬ 
ridian  of  life ;  the  dental  tissue  loses  its  usual  whiteness,  and 
assumes  a  peculiar  yellowish  tint,  which  is  often  very  percepti¬ 
ble  in  a  tooth  that  has  been  the  subject  of  the  operation  of  plug¬ 
ging  at  a  number  of  points  of  location  on  its  crown,  and  in 
proximity  with  organs  that  have  not  been  the  subject  of  dental 
disease  and  operations,  and  in  the  mouth  of  the  same  patient, 
which  invites  comparison.  Teeth  subjected  to  such  a  condi¬ 
tion  from  the  influences  of  the  causes  named,  become  also  more 
brittle  and  friable.  These  changes  are  produced  by  certain 
alterations  which  take  place  in  the  anatomical  constituents  of 
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the  teeth,  by  the  increased  density  of  the  organs,  and  the  ob¬ 
literation  of  many  of  their  vessels,  followed  by  a  diminished 
circulation  in  the  same.*  At  this  point  of  the  argument,  the 
query  arises,  if  the  increased  density  of  the  organ  would  not 
also  increase  its  power  in  resisting  the  attacks  of  dental  caries;' 
To  this  your  report  would  answer,  that  if  the  increase  oi 
density  of  the  tooth  resulted  from  a  deposit  of  the  phosphate 
of  lime,  the  query  would  assume  a  more  forcible  position;  but 
arguing  from  analogy  and  experiment,  the  new  deposit  consists 
merely  of  the  carbonate  of  lime.  But  even  admitting  the  in¬ 
creased  ability  of  the  more  compact  dental  tissue  to  withstand 
the  attacks  of  corrosive  agents,  when  considered  independently, 
is  more  than  counterbalanced,  when  considered  in  connection 
with  the  loss  of  vitality  and  vessels  of  nutrition  in  the  dental 
tissue,  as  its  density  is  increased.  Life  or  vitality  is  in  opposi¬ 
tion  to  decomposition,  and  there  is  a  continual  struggle  between 
the  two  for  the  dominion  over  matter,  and  just  so  far  as  an 
organ  is  deprived  of  its  vitality  and  nutritive  function,  is  it  ren¬ 
dered  an  easy  prey  to  the  decomposing  action  of  chemical 
agents. f  An  illustration  of  this  truth  is  seen  in  the  resistance 
which  the  fangs  of  the  teeth  offer  to  dental  caries,  over  that  of 
the  crowns  of  the  teeth,  from  their  superior  endowment  of 
vitality  or  organization.]: 

If  the  patient  be  young,  and  the  relative  proportion  of  earthy 
matter  of  the  dental  tissue  be  small,  the  inflammation  is  more 
liable  to  result  in  the  destruction  of  the  vessels  of  the  dentine, 
immediately  in  the  vicinity  of  the  source  of  inflammation,  and 
the  consequent  loss  of  its  circulation,  without  a  deposition  of 
calcareous  ingredients,  which  adds  to  the  density  of  the  organ ; 
hence,  the  effect  is  such  as  to  render  the  parts  much  more  easily 
acted  on  by  conosive  agents,  than  when  the  ossific  inflammation, 
is  the  result  of  plugging.  In  patients  where  the  effect  of  the 
operation  of  plugging,  is  attended  with  results  like  those  just 
named,  and  the  operation  be  multiplied  on  the  crown  of  any 

•  Gross’  Pathological  Anatomy,  Boston  ed.  of  1839,  vol.  ii,  p.  178, 

t  Muller’s  Physiology,  vol.  i,  p.  86. 

t  Tome  s  Lectures,  American  Journal  of  Dental  Science,  vol.  viii,  p.  210. 
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one  organ,  the  tooth  will  not  only  be  rendered  friable,  and  the 
perpendicular  edges  of  the  cavity  will  easily  crumble  and  de¬ 
tach  itself  by  slight  violence  from  the  surrounding  structure ; 
but  the  complexion  of  the  organ  will  change  from  a  polished 
pearly  appearance,  or  translucent  opacity,  to  a  dull  azure  or  a 
muddy  opaque  appearance,  and  frequently  variegated,  with 
light  brown  spots ;  and  the  enamel  exhibits  an  irregular  abra¬ 
ded  appearance,  more  or  less,  according  to  the  extent  of  the 
destruction  of  its  vitality,  and  the  action  of  corrosive  agents  on 
the  decomposition  of  its  surface. 

With  these  facts,  it  is  rendered  certain,  that  a  tooth  having 
the  operation  of  plugging  performed  for  the  arrest  of  dental 
caries  in  its  structure,  is  rendered  more  vulnerable  to  the  attacks 
of  decomposing  agents,  than  an  organ  uninfluenced  by  caries  ; 
although  the  original  disease  may  have  been  completely  re¬ 
moved  by  the  operation  which  instituted  a  structural  change  in 
the  organ,  the  extent  of  which  is  governed  by  the  multiplied 
frequency  of  the  operation  on  the  same  organ,  and  the  age  and 
health  of  the  patient,  together  with  the  organization  of  the  tooth 
operated  on.  To  the  observing  and  reflecting  dentist,  such 
facts  are  made  valuable,  not  only  in  themselves,  but  in  deter¬ 
mining  the  progress  of  dental  disease,  and  in  deciding  the  char¬ 
acter  and  end  of  operations,  as  well  as  affording  valuable  hints 
to  the  operator  in  deciding  and  insisting  on  the  use  of  proper 
hygienic  measures  by  the  patient,  in  rendering  the  dentist’s  ser¬ 
vices  valuable  to  the  fullest  extent. 

It  has  been  a  question  often  proposed  by  the  fellows  of  this 
association,  and  the  profession  generally,  what  course  should 
be  adopted,  when  it  becomes  necessary  to  expose  the  nerve  or 
pulp  cavity,  in  preparing  the  cavity  of  a  tooth  formed  by  caries? 
In  answer  to  this  question,  your  report  will  consider  the  various 
means  proposed. 

Plugging  over  an  Exposed  Nerve . 

Koecker  in  his  Dental  Surgery,  describes  his  method  of  treat¬ 
ing  cases,  where  the  decay  compels  the  operator  to  expose,  in 
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the  removal  of  the  decomposed  bone  of  the  cavity,  the  nervous 
pulp;  to  consist  after  the  parts  have  been  excavated  of  disease, 
by  cauterizing  the  exposed  portion  of  the  nervous  pulp,  with  a 
heated  iron  wire,  brought  to  the  shape  and  size  which  will 
permit  the  operation  to  be  performed  with  the  greatest  facility. 
He  then  completes  the  operation  by  laying  a  plate  of  lead-foil 
over  the  exposed  cicatrization,  believing  that  this  metal  is  less 
liable  to  give  rise  to  inflammation  than  any  other,  when  wound¬ 
ed  parts  are  exposed  to  its  irritation;  and  then  proceeds  to  plug 
the  cavity  by  packing  the  gold  on  the  cap  of  lead-foil  in  the 
usual  way.* 

The  evident  design  of  the  early  steps  of  this  operation  is,  to 
lessen  the  volume  of  the  nervous  pulp  at  the  point  of  exposure, 
by  the  peculiar  contraction  which  attends  the  application  of  the 
actual  cautery  to  the  soft  tissues;  and  also  produce  artificial 
cicatrization.  The  result  of  this  method  of  treating  the  dental 
nervous  pulp,  under  the  circumstances  now  bearing  discussion, 
we  are  left  to  suppose  has  generally  been  attended  with  success, 
while  in  the  hands  of  its  author,  Dr.  Koecker;  but  similar  re¬ 
sults  would  not  appear  to  have  been  the  result  and  experience 
of  other  members  of  the  profession,  who  have  attempted  its 
practice.  Inflammation  seems  to  have  followed,  together  with 
a  destruction  of  the  nervous  pulp,  in  a  much  greater  number  of 
attempted  cases,  than  success.  Whether  this  was  from  a  fault 
in  making  the  attempt  upon  organs  which  had  already  past  that 
state  of  health  which  would  invite  an  operation,  and  the  nervous 
tissue  had  already  undergone  a  pathological  change,  which  was 
only  hastened  by  the  operation;  or  a  want  of  dexterity  in  the 
nice  manipulations  which  mark  the  various  stages  of  the  opera¬ 
tion.  It  is  almost  impossible  for  the  operator  to  sustain  the 
nead  of  the  patient  with  firmness  sufficient,  even  when  receiving 
the  co-operation  ot  a  confiding  patient,  to  cauterize  only  the 
part  described,  and  just  to  the  extent  demanded,  without  impli¬ 
cating  the  surrounding  parts,  which  would  institute  destructive 
inflammation^  This  fact  Dr.  Koecker  seems  to  feel  a  conscious- 

*Koecker’s  Dental  Surgery;  American  Society’s  Edition. 
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ness  of,  for  he  observes  that  the  cautery  should  not  “penetrate 
deeply  into  the  nerve,”  as  it  “would  inevitably  bring  on  sup¬ 
puration  and  destruction  of  the  whole  membrane. ” 

This  has  been  so  frequently,  and  I  may  say  universally  the 
result  of  the  operation  in  this  country,  that  the  profession  have 
almost  wholly  abandoned  this  method  of  practice,  endeavoring 
to  attain  like  desired  results  by  other  means,  which  the  report 
will  now  proceed  to  draw  the  attention  of  the  Society  to  the 
consideration  of  their  merits. 

Capping  the  Exposed  JVerve  with  a  Gold  Plate . 

After  the  cavity  has  been  properly  prepared,  by  the  surround¬ 
ing  parts  exhibiting  a  healthy  structure,  if  the  nervous  pulp  of 
the  tooth  has  been  wounded  in  the  operation,  sufficient  time  is 
allowed,  and  protection  offered  for  nature  to  complete  cicatri¬ 
zation,  and  then  a  small  cup-shaped  plate  of  lamellated  cast 
gold  is  fitted  to  the  floor  of  the  cavity — the  convexity  of  the 
golden  cap  looking  outward  towards  the  orifice  of  the  cavity, 
thus  leaving  a  chamber  between  the  gold  cap  and  the  nervous 
pulp  of  the  tooth,  not  subjecting  the  latter  to  the  irritation  of 
the  former;  and  then  filling  in  the  gold  plug  in  the  usual  way. 
This  method  of  operating  in  cases  like  the  one  under  considera¬ 
tion,  has  been  adopted  with  almost  as  great  a  variety  of  results, 
as  the  number  of  practitioners  in  whose  hands  it  has  been 
attempted.  The  liability  of  the  gold  capping  to  change  its 
position  during  the  operation  of  introducing  and  condensing 
the  gold,  thus  giving  rise  to  irritation  and  inflammation  of  the 
nervous  pulp,  has  subjected  the  operation  to  great  distrust,  and 
by  some  most  excellent  operators  to  its  total  abandonment. 

The  substitution  of  a  few  coils  of  gold  wire,  from  the  end  of 
a  spiral  spring,  as  used  by  Dr.  S.  P.  Hullihen  of  Wheeling,  Va., 
possesses  much  superiority  over  the  gold  plate  formed  into  a 
cap  for  the  protection  of  the  exposed  surface  of  the  nervous 
pulp,  from  the  contact  of  the  plug  with  the  same.  The  pro¬ 
tection  offered  by  this  method,  if  the  operation  is  conducted 
with  care,  is  complete,  and  the  operation  rendered  more  sue- 
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cessful  from  the  exposure  of  its  various  stages  to  vision ;  and 
the  unchanging  position  in  which  the  coil  of  gold  wire  may  be 
secured,  from  its  pliability  and  easy  reduction  of  form ;  and 
even  with  the  cautious,  little  could  be  hazarded  in  pronouncing 
this  method  as  contributing  no  little  to  the  success  of  a  well 
chosen  operation. 

Arching  a  Plug  over  an  Exposed  Nerve . 

# 

Another  method  has  been  proposed  for  securing  an  exposed 
nerve  from  the  irritation  of  a  plug  for  the  preservation  of  the 
crown  of  a  tooth,  by  Prof,  C.  A.  Harris,  and  practiced  by  him 
and  some  others  of  the  profession,  with  a  great  deal  of  success, 
in  the  cases  chosen  for  the  operation.  The  operation  differs 
from  those  named  above,  by  so  introducing  the  gold  for  forming 
the  plug,  in  such  a  manner  as  shall  permit  its  inferior  surface, 
or  that  looking  towards  the  exposed  surface  of  the  nervous 
pulp,  to  form  an  arch,  permitting  a  cavity  to  intervene  between 
the  metal  and  the  delicate  tissue,  sufficient  to  secure  the  nervous 
pulp  from  the  irritation  of  the  metallic  plug. 

The  process  by  which  the  operation  is  brought  to  comple¬ 
tion,  may  be  described  in  a  few  words.  The  cavity  in  the 
crown  of  a  tooth,  which,  from  the  depth  of  its  decay,  makes  it 
necessary  to  expose  the  nervous  pulp,  is  to  be  prepared  in  the 
usual  way,  by  the  complete  removal  of  its  decayed  and  decom¬ 
posed  tissue.  The  cavity  should  then  be  enlarged,  so  that  a 
groove  or  excavation  shall  form  a  “shoulder”  of  dentine,  pro¬ 
jecting,  if  practicable,  on  either  side  of  the  exposed  nerve,  at 
the  floor  of  the  cavity  ;  for  sustaining  the  plug  at  the  bottom  of 
the  same.  On  the  approximal  surface  of  the  incisores,  this 
injunction  is  often  compelled  to  be  abridged,  in  consequence  of 
the  frail  edges  of  the  cavity;  and  the  loss  of  the  surface  in  this 
direction  should  be  gained  by  the  additional  increase  of  the 
cavity  at  its  floor,  in  the  direction  of  the  long  axis  of  the  crown 
of  the  toothy  The  material  forming  the  plug  must  be  laid  in 
the  cavity,  commencing  at  its  superior  extremity,  in  folds,  rest¬ 
ing  their  interior  end  on  the  floor  of  the  firm  dentine  formed  by 
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the  groove,  thus  continuing  to  lay  in  fold  after  fold,  using 
great  caution  that  each  fold  be  brought  in  absolute  contact  with 
the  preceding  fold,  and  condensing  it  at  the  same  time  by  cautious 
but  firm  lateral  pressure,  that  its  condension  may  not  demand 
as  much  force  to  be  applied  from  without,  after  the  cavity  is 
filled,  as  well  as  a  preventive  against  a  change  of  location  of 
the  folds,  after  their  position  had  been  determined  on,  which 
would  endanger  the  safety  of  the  irritable  tissue.  When  the 
folds  have  filled  the  cavity,  so  far  as  to  bring  the  next  fold  of 
foil,  if  carried  to  the  bottom  of  the  cavity,  upon  the  edge  of  the 
depression  that  borders  on  that  part  of  the  dentine  which  sur¬ 
rounds  the  exposed  nervous  pulp;  the  fold  is  shortened  and  not 
carried  to  the  bottom  of  the  cavity,  and  the  next  fold  is  made 
still  a  little  shorter,  thus  continuing  to  shorten  the  folds  a  little, 
until  the  centre  of  the  diameter  of  the  exposed  nerve  is  attained, 
when  the  folds  should  be  gradually  increased  in  length,  to  cor¬ 
respond  with  their  previous  shortening,  until  they  pass  the 
entire  surface  of  the  exposed  nerve,  and  then  brought  in  con¬ 
tact  with  the  floor  of  the  cavity,  as  in  the  first  instance,  forming 
a  perfect  arch  over  the  nervous  pulp  exposed,  without  subject¬ 
ing  it  to  the  irritation  and  pressure  of  contact.  The  folds  of 
the  metal  should  be  continued  after  this,  and  ended  in  the  usual 
manner,  with  the  exception  of  exerting  more  caution  than  is 
demanded  in  an  ordinary  plug,  for  the  condension  of  the  same, 
as  introduced. 

The  condension  of  the  plug  from  without,  should  be  com¬ 
menced  by  gradual  pressure  being  applied  on  the  metal  at  such 
points,  near  the  edge  of  the  cavity,  where  the  folds  extend  to 
the  floor  of  the  cavity,  continuing  the  pressure  until  the  con¬ 
solidation  of  this  portion  is  effected,  and  then  proceed  to  con¬ 
dense,  by  slightly  oblique  pressure,  applied  over  that  part  which 
corresponds  with  the  arch  covering  the  exposed  nervous  pulp, 
until  the  plug  is  ready  for  completion  in  the  usual  way.  If,  on 
the  completion  of  the  operation,  pain  does  not  soon  succeed, 
or  a  numbness  of  the  organ  follow,  showing  contact  or  pressure 
of  the  plug  on  the  nervous  pulp,  and  the  indications  were 
favorable  for  its  performance,  and  the  mechanical  execution 
complete,  a  successful  issue  may  safely  be  prognosticated. 
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The  permanent  success  of  the  operation,  when  either  of  the 
methods  of  capping  an  exposed  nerve  is  adopted,  depends 
upon  the  extent  and  character  of  the  inflammation  in  the  nervous 
pulp,  which  follows  the  proposed  remedy.  If  it  be  not  of  an 
ossific  character,  the  report  hesitates  not  in  asserting  that  the 
operation  will  fail  of  its  original  intent,  and  that,  sooner  or 
later,  the  destruction  of  the  nervous  pulp  of  the  tooth  will  take 
place. 

It  may  be  laid  down  as  an  established  rule,  that  before  at¬ 
tempting  to  proceed  to  a  successful  attempt  of  this  operation, 
to  ascertain  that  the  organ  on  which  it  is  proposed,  should  not 
have  been  the  subject  of  pain,  or  the  nervous  pulp  of  inflamma¬ 
tion,  or  in  any  way  changed  its  character  or  function,  without 
a  deposition  of  ossific  ingredients. 

In  the  young  subject,  both  from  the  imperfect  formation  of 
the  cavity  for  the  reception  of  the  dental  nervous  pulp,  and  the 
superior  vascularity  of  the  dental  pulp,  before  the  whole  process 
of  the  formation  of  dentine  is  complete;*  together  with  the  high 
degree  of  vascularity  which  attend  the  soft  tissues  of  the  young, 
even  if  the  mechanical  execution  be  completed  agreeably  with 
the  prescribed  directions;  inflammation  very  frequently  suc¬ 
ceeds,  particularly  if  there  be  a  predisposition  to  inflammation, 
as  indicated  by  physical  developments.  If  a  tooth  be  plugged 
over  an  exposed  nerve,  under  circumstances  similar  to  those 
just  described,  and  the  nervous  pulp  of  the  tooth  has  perhaps 
been  rendered  irritable  by  the  progress  of  the  dental  caries,  or 
may  not  have  been  thus  effected  ;  the  tooth,  after  the  operation, 
may  not  exhibit  any  symptoms  that  may  indicate  an  unfortunate 
teimmation ,  but  if  ossific  inflammation  does  not  supervene,  a 
partial,  and  then  a  general  inflammation  of  the  nervous  pulp 
will  ensue,  from  the  stimulus,  perhaps,  of  some  organic  derange¬ 
ment  ;  and  an  increase  in  size  of  the  capillary  vessels  will  be 
developed  at  the  exposed  surface  of  the  nerve — the  first  point 
of  inflammation— which  will  expand  the  tissue,  until  a  portion 
occupies  the  chamber  between  the  plate  or  cap  and  the  nerve. 


4* 


*  Nasmyth’s  Memoirs,  p.  27. 
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In  this  state,  the  inflammation  is  rarely  ever  visited  with  reso¬ 
lution,  but  the  irritation  is  increased  by  the  sharp  edges  of  the 
bony  foramina  through  which  it  protrudes  into  the  chamber; 
and  the  returning  vessels  becoming  strangulated  by  the  increased 
volume  of  this  part  of  the  tissue,  suppuration  follows,  and  de¬ 
struction  of  the  vitality  of  the  organ,  so  far  as  nutrition  is 
effected  through  this  medium,  complete. 

This  being  the  history  of  most  of  the  cases,  where  an  unfor¬ 
tunate  result  attends  the  operation  ;  except  in  such  cases,  where 
the  operation  is  attempted  upon  an  organ,  the  nervous  pulp  of 
which  had  suffered  a  partial  or  total  change  in  a  part  of  its 
structure,  it  becomes  an  important  inquiry,  in  a  practical  point, 
under  what  circumstances  is  the  operation  most  likely  to  be 
attended  with  success,  by  the  avoidance  of  the  above  described 
history  of  a  failure. 

When  the  decay  has  progressed  slowly,  and  irritation  has 
given  rise  to  ossific  inflammation,  and  when  the  nervous  pulp 
is  exposed,  it  is  discovered  to  be  lodged  in  a  narrow  fissure, 
formed  by  the  new  ossific  deposition  on  either  side,  the  indica¬ 
tions  are  most  favorable  for  success.  This  state  of  the  parts 
is  more  frequently  found  after,  or  near  the  meridian  of  life,  when 
a  tendency  to  ossific  inflammation,  or  earthy  deposit,  is  insti¬ 
tuted  in  the  system.*  The  state  of  the  health  should  also  be 
consulted.  Although  all  else  indicated  a  successful  issue,  if 
the  patient  is  anemic ,  or  of  an  inflammatory  diathesis,  the  chance 
of  success  would  be  greatly  lessened.  In  like  manner,  the  indi¬ 
cations  of  success  would  be  much  increased,  if  the  constitutional 
health  of  the  patient  be  good,  and  the  sanguineous  predomi¬ 
nating  in  his  constitution,  and  the  dental  organs  dense  in  struc¬ 
ture. 

It  often  happens  that  the  dental  practitioner  finds  the  dental 
nervous  pulp  exposed,  under  circumstances,  from  its  pathologi¬ 
cal  condition,  or  from  its  previous  destruction.  When  from 
urgent  demands  of  the  case,  he  is  called  upon  to  institute  an 
effort  for  the  preservation  of  the  crown  of  the  tooth,  by 

*  Gross’  Pathological  Anatomy,  Boston  ed.  1S39,  vol.  i,  p.  341. 
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Plugging  the  Organ  to  the  end  of  the  Fang , 

This  course  is  generally  adopted  after  a  change  has  occurred 
in  that  part  of  the  nervous  pulp  nearest  the  dental  decay,  or  of 
the  whole  of  the  same,  from  chronic  inflammation;  or  the  col¬ 
lateral  indications  for  the  capping  the  nerve,  by  any  of  the 
methods  named,  would  argue  an  unsuccessful  termination.  The 
late  Dr.  Edward  Hudson,  of  Philadelphia,  was,  however,  in  the 
constant  practice  of  treating  the  nervous  pulp  of  all  the  anterior 
teeth,  and  even  the  bicuspides,  when,  from  the  depth  of  the  de¬ 
cay,  the  unavoidable  exposure  of  the  nervous  pulp  was  made 
necessary,  in  the  following  manner:  He  proceeded  to  destroy 
the  nervous  pulp  in  part,  or  entire,  by  running  a  small  instru¬ 
ment  up  the  natural  canal  of  the  tooth,  as  high  as  where  the 
nervous  pulp  passes  through  the  foramen  at  the  end  of  the  fang. 
The  instrument  there  meeting  with  resistance  from  the  dininished 
size  of  the  canal,  cuts  off  the  nerve  at  that  point.  The  remnant 
of  the  destroyed  tissue  is  to  be  removed,*  and  after  sufficient 
time  has  been  afforded  for  the  discharge  of  a  small  quantity  of 
serum,  which  usually  takes  place  from  the  wounded  portion 
and  its  cicatrization,  the  fang  and  cavity  is  ready  to  be  treated 
in  the  manner  to  be  described. 

This  method  of  treating  the  nervous  pulp  when  exposed, 
was  proposed  to  be  applied  in  similar  cases,  in  molar  teeth,  in 
a  paper  read  before  this  association  by  Dr.  E.  J.  Dunning.f 
But  the  report  would  express  a  doubt  in  relation  to  the  perma¬ 
nent  success  of  this  practice.  The  external  periosteum,  or  pero- 
dental  membrane  of  the  molar  teeth,  or  multiplied-fanged  teeth, 
are  less  highly  organized,  and  the  nutritive  vessels  which  sup¬ 
ply  the  teeth  from  this  source  are  fewer  in  number,  and  smaller 
in  volume,  than  in  teeth  having  but  one  fang,  and  occupying 
the  anterior  portion  of  the  arch.  The  physiological  law,  that 
no  organ  can  sustain  a  double  duty  for  a  length  of  time,  without 
being  marked  by,  or  yielding  to  disease,  is  early  developed  in 


*  American  Journal  of  Dental  Science,  vol.  i,  p.  171. 
j  Ibid.,  vol.  vi,  p.  15. 
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the  pero-dental  membrane  of  the  molar  teeth,  when  the  nervous 
pulp  has  suffered  destruction ;  and  the  nutrition  of  the  organ 
follows  the  envelop  of  the  fang,  which  at  first  becomes  partially 
and  then  wholly  destroyed,  and  the  extent  of  the  necrosis  of 
the  fang  of  the  tooth  corresponds  to  the  progress  of  the  destruc¬ 
tion  of  membrane  last  named.  This  is  not  unlike  the  history 
of  the  anterior  teeth,  which  have  been  subjected  to  this  species 
of  operation ;  only  the  destructive  process  is  more  slow  and 
tardy  in  its  course,  for  reasons  before  given ;  and  the  fangs 
more  subject  to  exostosis  and  other  diseases  dependent  on  slow 
but  continued  periosteal  irritation. 

Your  report  is  aware  of  the  argument,  which  many  members 
will  feel  capable  of  urging  against  the  position  which  the  report 
assumes  at  this  point;  by  assuring  the  association  that  they 
have  seen  teeth,  treated  in  the  manner  above  described,  remain¬ 
ing  in  the  mouths  of  patients  for  years,  without  producing 
marked  symptoms  of  disease.  This,  your  report  will  grant, 
without  feeling  that  the  justice  of  the  report,  or  the  truth  of  its 
observations  has  been  assailed.  But  when  such  success  as  just 
named  attends  the  operation,  it  is  when  the  patient,  and  organ 
operated  on,  offers  the  greatest  amount  of  guarantee  for  its  suc¬ 
cess,  by  the  nerve  not  having  been  the  subject  of  previous  in¬ 
flammation;  the  patient  in  vigorous  health,  and  with  a  good 
constitution,  and  in  age  about  the  “prime  of  life.”  But  such 
arguers  of  success  and  results  are  few,  compared  with  the  whole 
number  of  cases  which  are  attempted.  And  even  when  the 
greatest  amount  of  success  attends  this  operation,  which  its 
friends  would  argue  to  maintain,  a  long  time  never  elapses 
without  a  partial  or  entire  necrosis  of  the  fangs  of  the  teeth  thus 
treated ;  and  if  it  is  not  the  agent  of  vexatious  trouble  to  the 
patient,  to  the  pathological  eye,  venous  injection  of  the  soft 
parts,  and  other  structural  changes  of  the  surrounding  tissues, 
can  always  be  detected;  and  the  true  and  only  just  method  of 
meeting  the  argument  of  the  report  by  objectors,  is  to  exhibit 
teeth  that  have  been  thus  treated  for  a  period,  removed  from  the 
mouth,  without  exhibiting  any  morbid  appearance. 

Some  operators,  being  impressed  with  the  above  truths,  have 
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endeavored  to  obviate  these  objections,  by  excising  the  nervous 
pulp  with  a  sharp  pointed  cutting  instrument,  at  the  neck  of 
the  tooth,  leaving  that  portion  which  occupies  the  fang  to  sup¬ 
ply  the  same  with  nutritient  vessels.  When  inflammation  of  a 
high  character  is  not  attendant  on  the  excision  of  the  nervous 
pulp  at  this  point,  (which  is  not  seldom,)  the  operation  is  ac¬ 
complished  without  violating  the  physiological  and  pathological 
laws  of  the  system,  which  the  total  destruction  of  the  nervous 
pulp  in  the  crown  and  fang  of  the  tooth  incurs.  To  insure  a 
successful  attempt  in  this  operation,  all  the  indications  for  its 
performance  should  be  of  the  most  favorable  character. 

After  an  operation  like  the  one  last  described,  it  is  not  un¬ 
usual  for  the  remnant  of  the  dental  pulp,  as  sometimes  happens 
after  amputations,  to  become  very  large,  and  the  sensibility 
morbidly  increased  ;*  or  the  development  of  a  fungous  growth, 
agreeably  to  Dr.  S.  P.  Hullihen’s  description  of  this  disease,! 
which  fills  the  vacancy  in  the  crown  of  the  tooth,  and  presses 
against  the  plug  and  defeats  the  operation. 

From  the  pain  and  terror  which  accompanies  this  method  of 
destroying  and  excising  of  the  nervous  pulp,  was  suggested 
the  use  of  some  escharotic,  combined  with  some  narcotic  agent, 
and  which  has  been  employed  by  the  profession  to  a  great  ex¬ 
tent,  for  effecting  the  disorganization  of  this  tissue,  previous  to 
its  removal  from  the  canal  of  the  tooth,  preparatory  to  the  ope¬ 
ration  of  plugging.  There  has  been  a  variety  of  caustics  used 
for  the  purpose  named  ;  but  the  two  most  frequently  employed 
aie  chloride  of  zinc,  which  has  been  more  extensively  used  in 
England  than  in  this  country.  It  possesses  the  quality  of  de¬ 
stroying  tissue  equal  in  bulk  to  the  caustic  used,  which  is  not  the 
case  with  the  other  agent  used  lor  this  purpose,  namely  arsenious 
acid,  which  is  well  known  in  general  surgery  as  offering  a  de¬ 
mand  to  be  used  with  great  caution,  not  only  from  the  irritation 
may  give  rise  to,  not  only  in  the  immediate  vicinity  of  its 
application,  but  to  the  health  ol  the  general  system.  These 
objections,  however,  assume  a  less  serious  aspect,  when  used 

*  Gross’  Pathological  Anatomy,  Boston  ed.,  1839,  vol.  i,  p.  481. 
t  Western  Journal  of  Medical  and  Physical  Sciences,  No.  35,  p.  558. 
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as  an  escharotic  for  the  purpose  under  consideration,  as  its  effect 
on  the  general  system,  through  the  medium  of  absorption,  could 
hardly  assume  anything  like  an  alarming  effect,  and  much  less 
fatal,  from  the  small  quantity  of  this  agent  demanded  for  the 
operation,  unless  the  patients  system  presented  a  peculiar  idio- 
syncrasy  of  susceptibility  to  the  irritation  of  this  agent. 

The  mode  of  application  of  this  material  is  so  familiar  to  the 
profession,  that  it  would  be  unnecessary  for  a  description  to  be 
given;  but  a  few  remarks  in  relation  to  its  action,  is  not  thought 
inappropriate.  When  administered  in  a  proper  quantity,  ana 
the  absorbents  do  not  spread  its  action,  after  a  free  contact,  the 
nervous  pulp  will  be  found  disorganized,  and  its  stiucture  infil¬ 
trated  with  serum;  and  although  the  touch  of  an  instrument 
may  give  pain,  when  forced  through  the  foramen  which  gi\es 
access  to  the  pulp ;  by  enlarging  the  orifice  of  this  foiamen, 
that  the  introduction  of  the  instrument  shall  not  exert  pressure 
on  the  parts  at  the  superior  portion  of  the  fang,  where  the  neive 
is  still  in  an  inflamed  state,  but  not  disorganized  ;  it  may  be  re¬ 
moved  with  little  or  no  suffering  to  the  patient.  After  a  lapse 
of  a  short  time,  for  the  inflammation  to  subside  in  that  portion 
of  the  nervous  pulp  nearest  the  superior  extremity  of  the  fang, 
without  the  confinement  and  consequent  pressure  of  a  serous 
fluid,  which  most  frequently  takes  place,  to  a  greater  or  less  de- 
gree,  from  the  remaining  organized  part  of  the  nervous  pulp, 
the  next  step  in  the  operation  is  prepared  to  be  taken.  . 

It  is  evident  to  your  report,  that  the  use  of  this  agent 
for  the  purpose  under  consideration,  has  been  productive  of 
serious  evil,  from  its  injudicious  administration— not  varying 
the  quantity  in  accordance  with  the  indications  of  the  case,  or 
entirely  withholding  its  use,  when  the  physical  indications 
would  pronounce  such  an  edict.  The  practice  of  dental  sur¬ 
gery  demands  the  members  of  the  profession,  to  subject  every 
case  to  which  they  are  called  to  dispense  the  benefits  of  their  pro¬ 
fession,  to  a  careful  investigation,  in  which  the  only  witnesses 
admitted,  to  the  total  exclusion  of  prejudice  and  preference, 
should  be  science  and  facts,  and  the  umpire  correct  judgment 
to  which  the  remedial  agents  should  bend  submission  under  ai 

circumstances. 
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An  over  dose,  or  improper  administration  of  arsenious  acid, 
is  marked  frequently  by  the  injection  of  the  tubular  structure  of 
the  dentine,  with  the  fluid  portion  stained  with  the  coloring 
particles  of  the  blood,  which  at  first  gives  the  crown  of  the 
tooth  a  faint  pink  complexion,  but  after  a  short  time,  a  chemical 
change  is  produced  by  the  light  and  air,  on  the  coloring  parti¬ 
cles  of  the  injection,  and  it  assumes  a  permanent  purple  hue. 

This  result  is  most  frequently  seen  in  young  patients,  whose 
tissues  are  highly  vascular,  or  whose  system  has  been  enervated 
by  disease  or  injury,  and  most  plainly  made  visible  in  teeth  of 
a  delicate  structure,  and  highly  organized,  although  teeth  of  all 
degrees  of  density  and  complexion  are  capable  of  exhibiting 
this  appearance.  If  absorption  has  taken  place,  from  the  quan¬ 
tity  of  the  agent  used,  or  susceptibility  of  the  system  to  the 
influence  of  this  agent,  the  tooth  will  develop  pain  when 
pressed,  or  comes  in  contact  with  any  substance,  and  appears 
slightly  elongated  from  inflammation  existing  in  th e  pero-dental 
membrane ;  and  the  tissues  surrounding  the  fang  will  present  a 
greater  or  less  degree  of  capillary  injection. 

It  is  not  unusual,  when  absorption  has  occurred,  for  the  same, 
and  the  inflammation  upon  which  the  latter  depends,  to  affect 
only  a  small  portion  of  the  pero-dental  membrane,  as  is  shown 
by  the  tooth  not  exhibiting  tenderness  when  pressed  with  force, 
except  in  one  direction.  The  inflammation  in  these  cases  may 
assume  an  active  character,  attended  with  great  pain,  and  of 
that  order  which  marks  periosteal  inflammation  ;  and  which  is 
greatly  aggravated  by  the  inhalation  of  cold  air,  or  the  introduc¬ 
tion  into  the  mouth  of  anything  that  shall  change  its  tempera¬ 
ture.  Thus,  the  inflammation  may  run  its  course,  and  if  the 
tooth  be  not  extracted,  its  fang  left  in  a  partially  or  wholly  ne¬ 
crosed  state,  according  to  the  extent  which  the  pero-dental  mem¬ 
brane  has  been  implicated  in  the  inflammation.  The  inflamma¬ 
tion  may,  instead  of  assuming  the  character  described,  resolve 
itself  into  a  chronic,  or  sub-acute  state,  subject  to  change  from 
this  to  acute,  and  back  again,  'when  an  irritant  makes  an  im¬ 
pression  on  the  system,  which  is  felt  at  this  point;  giving  rise 
to  exostosis,  and  other  troubles  dependent  on  slow  and  changing 
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periosteal  inflammation;  but  eventually  loses  its  vitality,  and  the 
tooth  its  vessels  of  nutrition. 

The  absorption,  and  attendant  unfortunate  results,  is  most  fre¬ 
quently  exhibited  in  young  subjects,  and  those  whose  consti¬ 
tution  indicates  a  predisposition  to  inflammation,  and  is  lessen¬ 
ed  as  the  patient’s  health  is  firm,  and  constitution  good,  and  his 
age  near  or  past  the  meridian  of  life,  when  the  absorbents  have 
lost  the  activity  of  youth,  and  the  vascularity  of  the  tissues 
lessened.  From  a  want  of  regard  for  these,  and  other  indica¬ 
tions  and  cautions,  and  the  reckless  manner  with  which  arse- 
nious  acid  is  generally  used,  and  its  injudicious  application,  a 
large  amount  of  injury  is  done  to  patients  and  the  profession; 
and  the  success,  which  has  been  greater  in  the  hands  of  Dr.  E. 
Maynard,  of  Washington  City,  is  to  be  attributed  to  the  dis¬ 
crimination  and  prudence  which  marks  its  use  in  his  hands, 
and  the  completeness  of  the  subsequent  steps  of  the  operation. 

After  the  canal  of  the  tooth  has  been  prepared  and  excavated 
to  the  superior  extremity  of  the  fang,  and  the  cavity  prepared 
for  the  reception  of  the  gold;  heavy  numbers  of  foil  should  be 
used,  by  being  prepared  so  as  to  enter  the  canal  on  the  point 
of  an  elastic  plugger,  with  slight  irregular  projections  present¬ 
ing  themselves  from  the  side  of  the  instrument,  for  the  purpose 
of  conveying  the  gold  up  the  cavity  of  the  fang  of  the  tooth ; 
condensing  it  each  time  a  fold  is  carried  with  the  instrument 
to  its  place;  thus  continuing  until  the  pulp  cavity  is  filled  into 
the  crown  of  the  tooth,  when  the  operation  is  to  be  finished  in 
the  usual  way. 

That  the  means  above  proposed  for  the  destruction  of  the 
nervous  pulp  of  a  tooth,  and  then  plugging  the  fang  to  its  end, 
has  many  important  practical  bearings,  cannot  be  questioned. 
In  the  first  place,  it  is  a  resort  when  all  other  means  are  forbid 
by  the  peculiarity  of  the  case,  and  when  judiciously  resorted 
to,  agreeably  to  indications,  is  an  important  instrument  in  dis¬ 
pensing  the  benefits  of  the  profession.  And  while  the  profes¬ 
sion  can  hold  this  self-congratulation,  at  the  same  time  it  must 
be  acknowledged  that  weighty  objections  can  be  oflerred  against 
its  general  and  indiscriminate  practice. 
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The  plugging  of  the  fang  to  its  apex,  for  the  purpose  of  pre¬ 
venting  pain  in  the  organ,  from  the  irritating  fluids  accumu¬ 
lating  in  the  canal,  and  destroying  the  parietes  of  the  same, 
and  setting  up  inflammation  in  this,  the  higher  organized 
structure  of  the  tooth,  causes  these  fluids,  which  cannot  find 
egress  through  the  canal  of  the  tooth,  to  inflame  the  already 
irritable  structure  about  the  apex  of  the  fang;  and  the  pen- 
dental  membrane,  at  its  superior  extremity  pours  out  plastic 
lymph,  which  become  organized  and  condensed  into  a  sac,  in 
the  centre  of  which  pus  is  secreted,  and  the  sac  in  fact  forms 
the  coat  of  an  abscess*  The  quantity  of  pus  is  usually  small, 
and  varies  in  quantity  according  to  the  extent  which  the  parts 
depart  from  health;  but  it  is  always  sufficient  to  exert  pressure 
on  the  investing  parts,  and  induce  ulcerative  absorption,  by 
which  the  pus  gradually  makes  an  outlet  through  the  gum, 
generally  opposite  the  end  of  the  fang  of  the  tooth  thus  circum¬ 
stanced* 

The  formation  of  an  alveolar  abscess,  having  like  results, 
may  form  from  blood  being  poured  from  the  end  of  the  arterial 
vessel  of  an  excised  nervous  pulp,  or  when  an  escharotic  has 
been  employed;  which  at  first  is  of  a  dark  complexion,  and  of 
a  fluid  consistency;  but  after  a  short  time  the  surrounding  ab¬ 
sorbents  remove  the  coloring  particles,  and  the  serous  portions 
of  the  blood,  which  consequently  become  not  only  lighter  in 
complexion,  but  more  dense  and  firm.  At  still  a  later  period, 
the  clot  becomes  organized,  and  frequently  encysted,*  and  se¬ 
cretes  pus,  which  is  poured  into  the  mouth  through  a  commu¬ 
nication  from  the  same  to  the  surface  of  the  gum,  opposite  the 
fang  of  the  tooth. 

The  above  state  of  things  may  exist  with  the  organ,  the  su¬ 
perior  portion  of  the  fang  in  a  necrosed  state;  while  that  portion 
of  the  fang  nearer  the  neck  of  the  tooth,  has  its  vitality  sup¬ 
ported  by  the  peri-dental  membrane,  which  has  not  lost  its 
vitality;  but  the  function  and  health  of  which  is  to  be  gradually 
encroached  on  by  the  morbid  influences  at  its  superior  ex- 


*  Gross5  Pathological  Anatomy;  Boston  ed.,  vol.  i,  p.  S3. 
VOL.  IX.  —  5 
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tremity,  until  pus  may  be  forced  from  some  point  between  the 
gum  and  neck  of  the  tooth,  which  is  followed  by,  or  attended 
with  an  increased  vascularity,  and  thickening  of  the  tissues  sur¬ 
rounding  the  fang  of  the  tooth,  which  becomes  partially  or 
wholly  ?iecrosed ,  from  the  end  of  the  fang  to  the  neck  of  the 
tooth;  and  when  the  tooth  is  extracted,  its  fang  is  found  streak¬ 
ed  with  pus,  and  a  rough  surface  marking  the  same,  and  at  the 
apex  of  the  fang  it  appears  as  if  worm-eaten,  and  at  other  times 
showing  a  deposit  of  a  greater  or  less  quantity  of  cementum , 
at  various  points  of  location  on  the  fang,  according  to  the 
character  and  progress  of  the  inflammation;  but  usually  the 
deposit  is  greater  nearest  the  end  of  the  fang,  where  it  may  have 
been  subject  to  chronic  inflammation  for  the  greatest  length  of 
time;  which  inflammation  is  more  frequently  followed,  in  the 
periosteal  tissue,  by  thickening  and  a  deposit  of  osseous  matter.* 

Your  report  wTould  not  be  understood  as  saying,  that  the 
above  described  results  are  always  the  immediate  attendant  on 
this  course  of  practice ;  but  that  its  progress  of  visitation  is 
according  to  the  judicious  selection  of  cases,  and  the  ability 
and  care  with  which  the  operations  are  conducted.  But  that 
the  result  finally  is  such  as  above  described,  if  sufficient  time  is 
afforded  to  elapse,  it  is  believed  to  have  been  established. 

It  nowT  becomes  necessary,  in  this  connection,  to  speak  of 
two  agents  that  have  been  introduced  recently  in  the  operation 
of  plugging  teeth.  The  first  to  be  named  is,  tissue  paper ;  the 
superiority  of  this  article  over  all  other  agents  previously  used 
for  drying  a  cavity  in  a  tooth,  previous  to  the  introduction  of  foil, 
(a  consideration  of  no  small  importance,)  cannot  be  questioned; 
and  your  report  would  recommend  the  members  of  this  associa¬ 
tion  to  test  the  truth  of  the  above,  by  instituting  a  trial  of  this 
agent  in  their  operations. 

The  next,  is  a  compound,  knowTn  as  “Hill’s  stoppings,”  or 
“soft  stoppings,”  &c.,  which  has  been  introduced  into  the  profes¬ 
sion  as  a  materal  for  plugging  decayed  teeth  ;  but  which  can 
hardly  be  brought  into  extensive  use  by  the  physiological  and 


*  Gross’  Pathological  Anatomy;  Boston  ed.,  1839,  vol.  i,  p.  350. 
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pathological  dentist.  The  most  available  argument  for  its  use 
is,  that  it  can  be  used  where  no  other  material  can,  and  is  a  sub- 
stitute  for  amalgam,  as  it  is  capable  ot  fulfilling  all  the  merits 
claimed  for  that  agent  by  its  friends,  without  the  same  objec» 
tions  being  urged  against  its  use.  This  new  compound,  it  is 
true,  is  not  subject  to  the  same  number  of  objections  for  filling 
or  plugging  teeth,  which  amalgam  is,  from  the  direct  injurious 
effect  of  the  latter;  but  is  equally  vulnerable  to  the  argument 
of  its  producing  indirect  injury;  as  it  is  claimed  to  retain  cer¬ 
tain  teeth  in  the  mouth,  which  cannot  be  preserved  by  plugs 
formed  of  gold  foil,  when  it  is  generally  urged,  by  those  who 
hold  the  highest  stations  in  the  profession,  that  any  dental  organ 
that  can  be  preserved  without  injury  to  the  surrounding  parts, 
can  be  plugged  with  gold  foil.  This  agent  proposes  to  retain 
in  the  mouth,  organs  which  cannot  be  preserved  with  gold,  and 
which  must  consequently  have  assumed  some  one  of  the  un¬ 
healthy  pathological  changes,  previously  described  in  this  paper, 
the  indications  of  which  argue  extraction  instead  of  efforts 
towards  preservation,  and  that  necessarily  at  the  expense  of  the 
the  health  of  the  surrounding  parts.  And  until  some  substance 
can  be  found,  against  which  similar  and  other  objections  cannot 
be  urged,  the  search  of  the  alchemist  for  that  which  shall  turn 
the  baser  materials  to  gold,  for  dental  purposes,  is  not  at  an 
end.* 

From  the  neglect  of  the  employment  of  the  preventive  means 
in  the  hands  of  the  skilful  dental  practitioner,  or  from  the  un¬ 
skilful  application  of  these  means  to  the  demand  of  the  case ; 
and  perhaps  notwithstanding  all  care  and  vigilance  to  prevent 
the  progress  of  dental  disease;  the  removal  of  the  tooth  becomes 
necessary,  to  subdue  the  suffering  of  the  patient,  or  limit  the 
extent  of  the  injurious  impression  of  the  diseased  organ  ;  and 
the  best  means  for  the  safest  and  effectual  execution  of  the  ope- 


*  It  may  be  proper  to  observe,  in  justice  to  Dr.  A.  Hill,  that  his  experiments 
in  relation  to  this  article  are  yet  incomplete ;  and  at  the  same  time,  would  refer 
the  reader  to  an  article  in  another  part  of  this  Journal  from  Dr.  Hill,  in  which 
he  endeavors  to  correct  what  he  esteems  errors  or  false  impressions  inculcated 
hy  so  much  of  the  report  as  refers  to  “Hiil:s  stoppings.” 
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lation,  is  an  important  and  anxious  inquiry  with  the  reflecting 
operator,  previous  to  proceeding  to  the 

Extraction  of  Teeth . 

It  is  not  in  accordance  with  the  design  of  the  report,  to  give 
explicit  and  definite  directions  for  every  specified  case  that 
might  occur  in  practice,  but  to  confine  the  remarks  and  the 
attention  of  the  association  to  general  principles  and  considera¬ 
tions,  connected  with  the  subject;  with  an  occasional  deviation 
from  this  prescribed  course,  for  the  purpose  of  noticing  the  in¬ 
troduction  of  improvements  in  this  department  of  the  profession. 

For  the  faithful  execution  of  this  operation,  it  is  an  indispen¬ 
sable  requisite  that  the  operator  be  familiar  with  the  anatomy 
of  the  organs  and  the  surrounding  parts,  on  which  he  may  be 
called  to  exercise  the  functions  of  his  profession  in  this  de¬ 
partment  of  his  duties.  Any  person  who  undertakes  the  ex¬ 
traction  of  the  teeth,  should  be  conversant  with  the  manner  in 
which  they  are  placed  in  their  sockets.  An  accurate  knowledge 
of  the  parts  gives  confidence ;  for,  however  greatly  the  form 
and  position  of  the  teeth  may  differ  in  individual  cases,  the 
leading  features  of  the  arrangement,  and  anatomical  develop¬ 
ments  are  generally  the  same. 

To  fulfil  the  obligations  of  the  operator,  and  extract  teeth 
skilfully ,  confidence  in  his  own  practical  abilities,  is  an  indis¬ 
pensable  qualification.  On  examining  a  tooth  to  be  removed, 
the  operator  should  feel  full  confidence  of  success,  and  take 
every  means  to  ensure  this  end;  and  if  he  has  any  doubts  of  the 
success  of  his  ability,  the  arguers  of  a  desirable  result  are  much 
lessened  ;  and  whatever  the  operator  determines  it  expedient 
to  do,  must  be  accomplished  with  unbending  firmness,  permit¬ 
ting  nothing  to  surprise  him  in  the  discharge  of  his  duty,  which 
shall  produce  vacillation  of  judgment,  but  be  prepared  for  every 
accident  and  disappointment  that  may  throw  itself  in  the  way 
to  defeat  the  purpose,  as  if  waiting  in  expectation  of  such, 
ready  to  overcome  all  impediments,  by  a  ready  applicability 
of  means  to  the  end,  with  unflinching  determination  and  con¬ 
fidence. 
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To  secure  the  ends  above  named,  the  operator  demands  a 
familiar  knowledge  of  the  pathology  of  dental  and  buccal  dis¬ 
ease.  to  enable  him  to  determine  the  amount  and  character  of 
opposition  or  facility  which  they  may  offer  in  the  performance 
of  the  proposed  operation;  and  the  physical  indications,  which 
can  alone  form  the  means  of  determining  the  diagnosis  of  the 
case,  and  establish,  before  an  effort  is  made  for  the  removal  of 
the  organ,  the  force  with  which  the  tooth  will  resist  the  separa¬ 
tion  of  its  particles  from  the  surrounding  socket;  that  the  most 
effectual  means  may  be  adopted  and  chosen,  to  overcome,  with 
facility  and  safety,  the  strength  of  opposition  which  may  be 
offered. 

When  the  operator  has  attained  the  above  qualities,  he  is 
prepared  to  institute  inquiries  in  relation  to  the  merits  of  different 
extracting  instruments. 

The  instrument,  if  not  most  frequently  used  by  the  profes¬ 
sion,  is  more  generally  employed,  if  we  number  all  that  suc¬ 
ceed  in  the  dislocation  of  a  tooth  from  its  socket,  is  the  key 
instrument  of  Garengeot,  which  may  be  properly  considered, 
in  mechanical  language,  acting  as  a  wheel  and  axle  ;  and  when 
used,  the  hand  of  the  operator  applied  to  two  spokes  of  the 
wheel,  acts  as  the  motive  power,  while  the  tooth  is  fixed  to  the 
axle  by  the  claw,  and  is  drawn  out,  or,  more  properly,  obliquely 
pressed  over  or  upset,  as  the  axle  turns.  The  gums  and  their 
osseous  base  forms  the  support  on  which  the  axle  rolls.* 

There  are  some  serious  objections  to  the  use  of  this  instru¬ 
ment,  from  its  action  and  inapplicability  to  the  variations  which 
attend  different  cases  in  which  it  is  employed.  For  the  removal 
of  a  tooth,  without  doing  injury  to  the  socket  in  which  it  is 
held,  the  force  applied  for  its  removal  must  be  either  in  a  per¬ 
pendicular  or  oblique  direction.  The  former  is  precluded  in 
practice  with  the  instrument  under  consideration,  and  the  latter 
rarely  ever  attained ;  as  the  claw  in  turning,  describes  the  seg¬ 
ment  of  a  circle  much  too  small  for  the  tooth  to  be  raised  in 
an  oblique  direction ;  and  the  moment  pressure  is  applied  to 


*Arnott’s  Elements  of  Physics  ;  Philadelphia  ed.,  1831;  vol.  i,  p.  442, 
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the  shaft,  the  axle  turns  abruptly  on  its  support,  and  drags  the 
claw  in  a  parallel  direction,  the  effect  of  which  is  to  crush  down 
the  alveolar  process,  and  cant  out  the  tooth,  the  claw  of  the  key 
preventing  the  tooth  from  rising  over  the  edge  of  the  socket ; 
or  else  the  tooth  is  fractured  at  its  neck,  from  the  parts  not 
yielding  to  the  horizontal  power,  or  a  complete  failure  of  the 
operation,  from  inability  to  move  it  in  its  position. 

The  difficulty  of  determining  the  space  required  between  the 
edge  of  the  claw  and  the  fulcrum  of  the  key  instrument,  is  a 
difficulty  that  often  embarrasses  the  operator;  for,  if  the  space 
in  the  least  exceeds  the  width  of  the  tooth,  as  soon  as  the  instru¬ 
ment  is  brought  in  action,  the  fulcrum  will  not  act  in  unison 
with  the  claw,  but  will  change  its  position  most  rapidly,  sub¬ 
jecting  the  instrument  to  loss  of  power,  and  the  risk  of  actual 
failure  proportionally  increased.  In  like  manner,  if  the  space 
should  not  prove  sufficiently  wide,  the  claw  will  not  permit  a 
horizontal  line  to  be  drawn  with  the  fulcrum,  and  the  effect  will 
be  the  same  as  if  the  latter  had  passed  below  its  proper  posi¬ 
tion.*  This  difficulty  is  often  increased  by  the  soft  tissues  be¬ 
ing  inflamed,  which  retracts  or  permits  the  space  to  diminish 
when  necessary  pressure  is  applied  to  the  fulcrum  in  the  removal 

of  the  tooth. 

For  reasons  similar  to  those  enumerated,  and  others,  the  ma¬ 
jority  of  the  profession  use  the  forceps  for  the  operation  of  ex¬ 
tracting  the  teeth.  This  instrument  may  be  said  to  be  of  modern 
introduction  into  the  profession,  for  the  extraction  of  all  classes 
of  teeth,  and  when  having  a  firm  articulation. 

The  utility  of  this  instrument  in  the  hands  of  a  skilful  prac¬ 
titioner,  rests  much  on  the  manufacture  of  the  same.  If  the 
beaks  or  mouths  of  the  blades  be  badly  adapted  to  the  necks 
of  the  teeth  for  which  they  are  constructed,  the  success  of  the 
operation  is  much  lessened.  This  fact  was  felt  ffiy  Mr.  Snell 
of  London,  who  first  made  any  considerable  improvement  in 
this  feature  of  the  instrument,  and  so  adapted  the  beaks  of  the 
forceps  to  the  neck  of  the  tooth*  in  a  manner  that  the  instru- 


*  Clendon  on  Extraction  of  Teeth ;  London  ed.,  1843;  p.  10, 
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inent  might  be  inserted  low  upon  the  same,  and  often  to  the 
bifurcation  of  its  fangs,  the  cavity  formed  by  which,  is  designed 
to  be  occupied  by  a  corresponding  point  or  projection  from  the 
centre  of  the  extreme  edge  of  the  beak,  making  the  lips  of  each 
of  the  same  describe  the  shape  of  two  small  crescent  figures; 
when  made  to  be  adapted  to  the  inferior  molar  teeth,  and  cor¬ 
respondingly,  more  or  less,  as  the  instrument  is  made  for  the 
various  classes  of  teeth  ;  thus  lessening  the  arm  of  support,  the 
depth  by  which  the  tooth,  in  a  great  measure,  is  sustained  with 
firmness.* 

Still  later.  Dr.  J.  F.  Flagg,  of  Boston,  made  an  improvement 
in  the  shape,  &c.,  of  the  forceps,  by  adapting  the  hawk?s-billed 
forceps  more  accurately  to  the  form  of  the  tooth  at  its  neck, 
and  giving  the  handles  a  shape  and  position  more  natural 
to  the  operator,  and  enabling  him  to  command  and  apply  to 
the  instrument  a  larger  amount  of  physical  force  when  de¬ 
manded.  This  end,  however,  was  attained  to  a  greater  degree 
by  Prof.  C.  A.  Harris,  of  Baltimore,  who  adapted  to  the  beaks 
of  Mr.  Snell’s  forceps,  handles  which  not  only  increased  the 
power  of  the  instrument,  by  placing  the  motive  power,  or  the 
hand,  nearer  on  a  line  with  the  long  axis  of  the  tooth  ;  but  the 
shape  of  the  handles  was  changed,  by  so  placing  the  angles 
and  curves  of  the  same,  as  to  bring  the  hand  nearer  the  chest 
of  the  operator,  and  placing  the  muscular  portion  of  the  hand 
of  the  operator  beneath  the  instrument,  giving  the  operator, 
by  this  means,  a  greater  command  over  it,  without  the  loss 
of  physical  power.  The  design  of  these  instruments  is  often 
violated  by  faulty  construction,  and  in  one  particular  almost 
universally  so.  The  palatine  fang  of  the  superior  molar  does 
not  occupy  a  medium  position  between  the  two  external  fangs, 
but  slightly  posterior  to  the  position  named;  an  anatomical 
feature  scarcely  ever  observed  by  the  manufacturers  of  for¬ 
ceps,  which  gives  the  instrument,  when  faulty  in  this  particular, 
occasion  to  adapt  itself  badly  on  the  palatine  side  of  the  tooth,' 
and  often  giving  the  organ  a  slight  rotary  motion,  which,  during 


'  Muller’s  Physics  and  Meteorology,  Philadelphia  ed.,  1848,  p.  75, 
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extraction,  much  oftener  fractures  one  or  more  of  the  points  of 
the  fangs  of  the  molar  teeth,  than  frees  them  from  the  alveolus 
uninjured  in  form  and  shape. 

The  difficulty  experienced  by  operators  in  introducing  the 
ordinary  shaped  beaked  forceps,  high  upon  the  fang  of  the  su¬ 
perior  molares,  from  the  abrupt  divergence  of  their  fangs,  and 
the  difficulty  consequently  experienced  in  extracting  these  teeth, 
when  decay  has  extended  near  or  to  the  bifurcation  of  the  two 
external  fangs,  caused  Dr.  E.  Maynard,  of  Washington  City, 
to  introduce  a  hook  on  the  outer  or  external  beak — occupying 
the  centre  of  the  same — of  the  ordinary  forceps,  for  the  extrac¬ 
tion  of  that  class  of  teeth ;  for  the  purpose  of  penetrating  between 
the  two  external  fangs. 

The  utility  of  these  forceps,  as  shown  in  a  plate  accompany¬ 
ing  the  American  Journal*  can  be  much  improved  by  con¬ 
structing  the  hook  above  named  on  the  beak  of  a  forceps  having 
its  usual  breadth  or  crescent  shape,  extending  the  hook  from 
the  centre  of  the  same,  about  the  sixteenth  of  an  inch  upwards, 
before  giving  it  its  curve  towards  the  opposite  beak ;  and,  in¬ 
stead  of  a  rounded  form,  let  the  hook  be  flattened,  that  it  may 
penetrate  between,  without  fracturing  the  external  fangs  of  the 
tooth,  at  the  point  of  their  bifurcation. 

The  success  of  an  operation  performed  by  the  assistance  of 
the  forceps,  depends  much  on  the  manual  dexterity  which  the 
operator  has  gained  in  the  use  of  the  instrument;  and  the  com¬ 
mand  which  marks  its  use  in  his  hands  during  an  operation. 
The  forceps  must  be  accurately  adapted  to  the  neck  of  the  tooth, 
and  pressed  as  far  down  on  the  fang  of  the  same  as  it  is  capa¬ 
ble  of  being  placed,  before  an  effort  is  made  to  detach  the  tooth 
from  its  socket;  and  if  during  extraction,  the  organ  refuses  to 
yield  on  one  side,  the  instrument  should  be  so  used,  as  to  apply 
the  extracting  force  in  that  direction  which  yields  with  obsti¬ 
nacy.  The  success,  as  well  as  the  pain  of  the  operation,  will 
be  lessened,  if  the  operator  executes  his  duty  with  firmness, 
and  a  calm  determination  of  accomplishing  the  end  proposed. 


*  American  Journal  of  Dental  Science,  vol,  vii,  p.  289. 
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In  this  connection,  your  report  would  refer  to  the  introduc¬ 
tion,  in  the  practice  of  the  profession,  of  sulphuric  ether ,  chlo¬ 
roform ,  and  a  similar  agent,  known  as  aldehyde ,  claiming  some 
superior  merits,  according  to  French  authority,*  over  the  two 
first  named,  as  an  anaesthetic  agent,  for  the  purpose  of  subduing 
pain  and  sensibility  during  the  extraction  of  teeth,  and  the  per- 
formance  of  other  surgical  operations. 

Your  report  does  not  propose  to  enter  into  an  analysis  of  the 
properties  and  effects  of  these  agents  on  the  human  system,  as 
these  points  have  all  been  more  fully  and  ably  discussed  in  other 
places,  than  the  limits  of  this  report  will  permit;  and  the  ob¬ 
servations  offered  will  be  chiefly  confined  to  the  indiscriminate 
use  of  those  agents  by  the  profession  generally,  and  the  inju¬ 
rious  effect  to  the  same,  from  the  objectionable  manner  in  which 
they  have  been  introduced  to  the  public,  instead  of  professional 
patronage. 

No  sooner  was  it  known  that  an  anaesthetic  agent  existed, 
which  could  be  exclusively  secured  to  individual  members  of 
the  profession  by  letters  patent  ^ f  than  a  host  of  men  rushed  to 
purchase  superiority,  which  education  and  talents  forbid,  and 
indolence  and  qualities  denied;  and  the  eye  of  the  honorable 
dental  surgeon  was  dimmed  by  honest  indignation,  at  the  injury 
done  the  profession,  as  his  gaze  met  in  the  public  prints,  ful¬ 
some  advertisements,  headed,  “Dentistry  without  pain  ;55  “Now 
is  the  time  for  artificial  teeth  ;5?  “To  the  toothless ;55  “More 
chloroform;55  and  various  other  advertisements  of  like  charac¬ 
ter,  any  one  of  which  would  have  disgraced  the  estimation  of 
any  calling,  in  the  opinion  of  the  honorable  and  philosophical 
mind.  It  is  true,  that  these  charges  of  disgraceful  and  unpro¬ 
fessional  conduct,  are  not  applicable  to  the  regular  practitioners, 
except  in  a  few  instances.  Nevertheless,  the  impression  effected 
on  the  profession,  in  many  instances,  was  not  the  less  inju¬ 
rious,  as  the  distinction  between  the  practitioner  who  adminis- 

*Archives  Gdnerales  de  M^decins,  tome  xvi,  p.  525. 

t  It  may  be-proper  to  remark,  lest  a  false  impression  be  made,  that  Dr.  Mor¬ 
ton  has,  with  commendable  magnanimity,  annulled,  so  far  as  he  is  interested, 
the  patent  above  referred  to. 
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ters  an  anaesthetic  agent,  as  well  as  dispenses  all  branches  of 
the  profession  mechanically,  is  not  so  easily  distinguished  by 
the  undoctrinated,  from  the  scientific  and  well  educated  dentist, 
who,  instead  of  self-laudation,  modestly  relies  on  his  conscious 
merits  of  fulfilling  the  professional  demands  falling  to  the  den¬ 
tal  surgeon* 

No  question  of  argument  is  offered  in  relation  to  the  merits 
of  these  anaesthetic  agents,  in  producing  insensibility  of  the 
nervous  system;  as  all  that  its  friends  reasonably  demand  in 
this  particular  will  be  granted,  it  being  only  an  assertion,  in 
another  form,  of  the  power  of  these  agents,  and  of  the  discrimi¬ 
nating  caution  which  should  attend  their  administration. 

But  the  above  fact  seems  to  have  never  been  known,  or  to 
have  been  forgotten  by  a  certain  portion  of  the  profession,  who 
know  no  discrimination  in  their  use,  but  a  request  for  their  ad¬ 
ministration;  while  others,  more  cautious,  have  failed  to  impress 
the  importance  of  this  feature;  and  hence  it  has  been  used  for 
the  most  trifling  surgical  operations  in  the  profession,  by  those 
incapable  of  exercising  discrimination ;  without  doubt  to  the 
serious  injury  of  the  patients  often  ;  as  the  class  of  operators  to 
which  reference  is  made,  have  not  the  most  remote  idea  of  the 
difference  between  the  sound  of  a  healthy  lung  and  a  diseased 
one,  and  have  not  the  slightest  conception  of  the  means  of  de¬ 
tecting  any  one  of  the  diseases  of  the  heart,  yet  boldly  adminis¬ 
ter  the  dangerous  narcotics  known  as  ether,  chloroform  and 
aldehyde . 

To  the  above,  many  of  this  class  of  practitioners  would  make 
issue,  by  assuring  the  public  and  the  profession,  of  the  harmless 
powers  of  these  agents.  To  this  and  like  assertions  and  argu¬ 
ments,  your  report  would  reply,  that  if  the  administration  of 
these  anaesthetic  agents  can  do  no  harm,  it  is  utterly  impossible 
for  them  to  do  any  good.  This  is  as  perfect  an  axiom  as  any 
one  of  those  that  sustain  geometry.  An  equally  strong  argu¬ 
ment  in  support  of  the  dangerous  power  of  these  agents,  from 
their  indiscriminate  administration,  is  found  in  the  fact  that 
hardly  a  medical  journal  comes  to  hand  without  containing  an 
account  of  some  new  remedy  for  counteracting  the  evil  effects 
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of  these  agents ;  and  what  fact  could  be  more  expressive  of 
their  power  and  danger?  If  mercury  did  not  salivate,  we 
should  not  hear  of  remedies  for  ptyalism .  If  arsenic,  opium 
and  other  poisons  did  not  injure  the  system,  we  should  not  hear 
of  antidotes  and  counteracting  agents.  It  the  medical  maxim 
be  received  and  adopted,  that  in  proportion  to  the  difficulty  of 
curing  a  disease  is  the  number  of  remedies  increased;  we  have 
abundant  proof  of  the  stubborn  and  dangerous  effects  of  anses* 

thetic  agents  on  the  human  system. 

Another  class  of  dentists  more  than  admits  all  that  is  urged 
above,  but  still  know  no  caution,  nor  have  the  qualities  for 
distinguishing  the  observance  of  the  same  ;  make  free  use  of 
the  article,  and  under  all  circumstances,  and  then  make  a 
placard  or  walking  advertisement  of  the  victims  of  their  prac¬ 
tices,  to  puff  up,  not  so  much  the  anaesthetic  agents,  as  the 
wonderful  genius  who  uses  it,  and  who,  “thank  God,  is  not  as 
other  men.” 

Mystery  is  a  great  distorter  of  truth,  and  it  may  be  a  subject 
of  regret  that  it  should  anywhere  exist.  But  with  such  men  as 
named  above,  it  is  the  idol  they  most  worship.  It  is  the  jackal 
that  feeds  the  sordid  cupidity  of  quacks,  from  the  forest  of 
public  credulity.  The  hurrah  in  the  public  belief  of  the  virtues 
of  a  chemico-dental  discovery,  which  possesses  magic  power ; 
or  the  wonderful  element  of  a  secret  instrument,  or  the  efficacy 
of  a  new  and  peculiar  method  of  inserting  artificial  teeth ;  the 
product  of  his  laboratory  has  gone  through  the  country,  and 
died  away.  The  hum  through  the  community,  of  the  relation¬ 
ship  to  a  favorably  known  member  of  the  profession,  from  a 
similarity  of  name,  has  ceased  to  bring  patients.  An  unsolicited 
call  upon  a  member  of  the  profession,  held  in  high  estimation 
by  the  same  and  the  public,  can  no  longer  be  tortured  into 
a  period  of  studentship.  A  partial  course  of  lectures,  or  a 
failure  to  sustain  a  final  examination,  is  no  longer  known  in 
the  eye  of  the  community,  as  an  honorable  and  honestly  ac¬ 
quired  diploma  from  a  respectable  dental  institution.  The  cur¬ 
tain  has  fallen  on  the  darkest  of  his  duplicities ;  the  offered 
professorship  in  some  dental  college,  the  first  principles  of 
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v\hich  are  taught  in  the  same,  his  mind  is  incapable  of  compre¬ 
hending;  or  an  honorary  title  trom  an  institution,  at  which  his 
morals  are  well  known  not  to  answer  the  test  for  such  a  con¬ 
sideration,  as  his  qualities  are  deficient  as  a  practitioner,  in 
comparison  with  the  lowest  of  its  students.  But  here  comes 
the  rescue  of  his  tottering  hope  and  fortune:  a  remedy,  in  the 
hands  ol  every  one  else  powerful  and  dangerous,  but  in  his,  a 
safe,  efficient ,  agreeable  and  heavenly  transporting  agent . 

Thus  every  mountebank,  who  digs  out  a  corn,  and  dignifies 
himself  with  the  title  of  chiropodist ;  every  itinerating  dentist, 
who  gouges  out  a  tooth  or  fills  a  cavity  with  amalgam  ;  or  any 
thing  that  can  creep,  or  crawl,  or  sneak  into  any  of  the  un¬ 
guarded  sanctuaries  of  medicine,  can  arm  himself  with  an 
inhaling  apparatus,  and  a  bottle  of  anaesthetic  material,  wTith 
which  he  expects  to  prey  on  the  public;  and  the  rush  to  his 
rooms,  by  credulous  patients,  to  wait  their  opportunity  for  the 
indiscriminate,  or  more  properly  mechanical  administration  of 
these  narcotic  agents,  would  not  suffer  in  comparison  with  the 
attractions  of  a  circus  in  a  country  town,  or  the  crowded  infir¬ 
mary  of  an  itinerating  lecturer  and  “curer  of  consumption  ;55  and 
it  it  was  not  for  the  disgrace  to  the  profession,  and  danger  to 
the  patients — the  gravity  with  which  they  announce  that  the  use 
of  these  agents,  in  improper  hands  is  dangerous,  but  in  theirs 
perfectly  safe — it  would  be  most  amusing. 

Your  report  desires  it  to  be  distinctly  understood  that  the 
point  of  discussion  rests  on  the  abuse  of  anaesthetic  agents,  and 
the  consequent  disgrace  brought  on  the  profession  generally, 
and  the  danger  and  injury  to  patients  from  their  indiscriminate 
use  ;  and  the  report  would  urge  the  seal  of  disapprobation  to  be 
placed  on  such  practice  by  this  association  ;  that  the  honorable 
portion  of  the  profession  shall  not  suffer  with  those  guilty  of 
indiscretion,  to  call  it  by  no  harsher  name. 

The  value  of  sulphuric  ether  and  chloroform,  as  a  narcotic 
and  a  therapeutical  agent,  can  hardly  be  estimated.  They  are 
equal  in  value  and  power,  in  the  medical  catalogue,  wfith 
strychnine ,  morphine ,  iodine ,  and  Fowler’s  solution  of  arsenic; 
but  to  popularize  these  agents,  and  urge  or  even  admit  their 
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general  and  indiscriminate  use,  would  be  the  opening  of  a  new 
Pandora’s  box  on  the  world;  and  it  must  be  honestly  confessed 
by  the  well  educated,  that  as  little  harm  would  result  from 
popularizing  these  articles,  and  their  indiscriminate  use,  as  of 
ether  or  chloroform* 

In  conclusion,  your  report  is  of  opinion,  that  the  greatest, 
and  as  yet  unanswered  objection  to  the  employment  of  anaes¬ 
thetic  agents,  is  its  narcotic  influence,  and  one  that  applies 
with  equal  force  against  its  indiscriminate  application,  and 
even  its  employment  at  all,  except  in  very  painful  surgical  ope¬ 
rations,  the  severity  of  which  will  justify  the  positive  and  direct 
interference  with  the  functions  of  so  important  and  delicate  a 
structure  as  the  brain,  either  of  which  the  anaesthetic  agents 
plainly  produce.  Hence,  in  all  minor  operations  in  surgery, 
their  administration  is  forbidden ;  and  that  their  demand  in  the 
practice  of  dental  surgery  is  small,  and  in  such  instances  is  con¬ 
fined  to  cases  which  require  a  familiar  knowledge  with  the 
functions  of  the  human  system  during  health  and  disease,  for 
their  safe  administration. 

9 

Hemorrhage * 

Hemorrhage,  of  more  or  less  severity,  is  a  frequent  and  often 
a  troublesome  attendant  on  the  extraction  of  a  tooth,  which  may 
be  dependent  on  a  hemorrhagic  diathesis,  or  some  irregularity 
in  the  constitutional  functions  of  the  system,  whereby  the  ves¬ 
sels  are  in  a  morbid  state  of  activity;*  and  the  blood  is  suffered 
to  escape,  which  should  have  been  suppressed  by  a  simple 
process  of  nature,  when  the  system  is  subject  to  the  laws  of 
health;  or,  as  is  more  frequently  the  case,  from  the  dental  ar¬ 
tery  which  is  retained  by  its  attachment  to  its  alveolus  not  be¬ 
ing  ruptured,  during  extraction  from  the  same,  below  the  point 
at  which  it  leaves  the  bony  canal  to  enter  the  foramen  at  the 
apex  of  the  fang,  and  thus  prevented  from  contracting  on  itself 
and  suppressing  the  flow  of  blood  from  the  mouth  of  the  artery, 
agreeably  to  the  laws  of  nature. 


*  Gross5  Pathological  Anatomy,  Boston  ed.  1S39,  vol.  i,  p.  78. 
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For  the  purpose  of  subduing  hemorrhages  under  the  circum¬ 
stances  above  named,  a  variety  of  constitutional  and  local 
remedies  are  familiar  to  the  profession.  But  during  the  last 
year,  two  substances,  before  unknown  in  this  relation,  have  been 
brought  to  the  notice  of  the  profession,  for  the  purpose  under 
consideration.  The  first  that  will  be  named,  was  brought  to 
notice  by  Dr.  B.  B.  Brown,  of  St.  Louis.  The  article  referred 
to,  consists  of  worn  linen,  cut  in  strips  of  such  width,  that  when 
rolled  upon  itself,  slightly  oblique  to  the  length  of  the  strip, 
having  previously  received  a  coating  of  melted  beeswax,  it 
shall  take  the  shape  of  the  socket  of  the  fang  of  the  tooth  ex¬ 
tracted,  and  by  its  pressure,  exerted  on  the  mouth  of  the  dental 
artery,  or  other  bleeding  vessels,  suppress  the  hemorrhage. 
When  the  tooth  extracted  has  more  than  one  fang,  and  the 
hemorrhage  proceeds  from  the  socket  of  each  fang,  the  multi¬ 
plication  of  these  impermeable  compresses  becomes  necessary. 

The  other  agent  referred  to  for  controlling  hemorrhage,  is  a 
solution  of  gutta  percha,  the  properties  of  which,  in  this  rela¬ 
tion,  were  communicated  to  your  reporter,  in  a  communica¬ 
tion  from  G.  F.  J.  Colburn,  dentist,  Newark,  N.  J.,  in  answer 
to  the.  appeal  made  by  the  chairman  of  the  committee,  to  the 
dental  profession  generally,  for  information,  &c.,  published  in 
the  American  Journal  of  Dental  Science. 

He  says,  “Last  winter,  soon  after  the  introduction  of  chloro¬ 
form  into  this  country,  I  discovered  that  it  would,  with  a  small 
addition  of  oil  of  turpentine,  readily  dissolve  gutta  percha , 
producing  a  solution  possessing  considerable  adhesive  proper¬ 
ties,  and  which  becomes  solid  after  a  few  minutes  exposure  to 
the  air,  and  is  impervious  to  moisture,  and  uninjured  by  expo¬ 
sure  to  the  atmosphere. 

“I  found  that  this  solution  would  cement  the  broken  parts  of 
plaster  casts  so  firmly  in  a  few  minutes,  that  it  was  found  almost 
impossible  to  separate  the  pieces;  so,  also,  when  applied  to 
any  solid  porous  body.  This  fact,  together  with  a  knowledge 
of  its  properties  in  withstanding  the  action  of  moisture  and 
acids,  the  idea  suggested  itself,  of  applying  the  solution  to  a 
useful  purpose  in  pivoting  artificial  crowns  of  teeth  on  natural 
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fangs,  for  the  purpose  of  protecting  the  fang  at  the  junction  of 
the  two,  from  the  moisture,  aliments  and  secretions  of  the  mouth. 
I  have  used  the  preparation  in  numerous  instances,  tor  the 
purpose  named,  and,  as  far  as  I  have  ascertained,  with  benefi¬ 
cial  results. 

“This  preparation  is  valuable  for  uniting  wounds  by  first 
intention,  and  for  suppressing  hemorrhage,  when  applied  to  the 
wounded  parts.  1  have  tested  its  properties,  in  this  relation, 
by  applying  it  to  the  gum,  when  the  decay  ol  the  tooth  made  it 
necessary  to  wound  the  former  in  the  preparation  of  the  cavity, 
and  in  suppressing  hemorrhage  following  the  extraction  of  teeth. 
I  w^ould  therefore  offer  it  to  the  profession  as  a  valuable  cement , 
an  impervious  coating  for  pivoting  teeth ,  and  as  a  styptic . 

“I  send  you  some  of  the  gutta  percha}  which  you  can  dis¬ 
solve  by  placing  in  a  bottle,  and  adding  to  the  same  four  parts 
of  chloroform  to  one  of  oil  of  turpentine.  The  bottle  should 
be  kept  tightly  corked,  to  prevent  the  evaporation  of  the  sol¬ 
vents. 

“I  hope  you  will  give  this  solution  a  trial,  in  order  to  test 
its  value;  and  I  hope  it  will  prove  as  useful  to  you  as  it  has 
been  to  me.  Yours,  respectfully, 

aG.  F.  J.  Colburn.” 

Your  reporter  has  examined  the  solution  above  named,  and 
finds  the  claims  of  its  utility,  where  time  has  afforded  an  oppor¬ 
tunity  of  testing  its  merits,  all  that  is  above  demanded;  and 
that  it  can  be  rendered  serviceable  for  numerous  other  medical 
and.  surgical  purposes.  An  obstetrician  of  high  merit  has 
already  found  it  a  valuable  agent  in  protecting  irritable  and  in¬ 
flamed  nipples  of  nursing  women. 

The  attention  of  the  scientific  was  attracted  to  the  article  of 
gutta  percha  in  1846,  and  its  utility  as  a  plastic  agent  in  the 
useful  arts  anticipated.*  This  substance  is  the  concrete  juice 
of  a  tree  of  the  order  siphoning  which  grows  on  the  island  of 
Borneo,  and  the  entire  Malayan  peninsula.  The  tree  is  very 
large,  and  bears  some  resemblance  to  the  siphonia  elastica ,  but 

*  Chemical  Gazette,  March,  1846,  p.  92. 
t  United  States  Dispensatory,  ed.  of  1848,  p.  1238. 
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differs  from  it  in  its  botanical  characteristics.  The  sap  of  the 
tree  exudes  from  its  lacerated  surface,  and  quickly  becomes 
solidified  on  exposure  to  the  atmosphere.  It  is  purified  by  be* 
ing  boiled  in  water.  At  a  temperature  below  boiling  water, 
when,  in  thin  strips  or  sheets,  it  becomes  as  soft  and  yielding 
as  melted  wax  or  putty,  and  in  this  state  may  be  moulded  into 
any  form,  or  stretched  out  thinner  than  the  finest  paper;  and 
when  it  cools  to  a  temperature  below  fifty  degrees,  it  becomes 
tough,  and  nearly  as  hard  as  wood,  retaining  its  plastic  shape, 
not  subject  to  change,  except  by  heat.  When  in  this  state,  it 
can  with  difficulty  be  cut  with  a  knife  or  saw,  but  can  be 
rendered  plastic  to  the  hand  of  a  child,  by  again  applying  heat, 
and  to  any  number  of  times,  without  perceptibly  changing  its 
qualities.  Its  tenacity  is  great,  a  thin  slip  sustaining  a  weight 
of  fitty  pounds.  It  burns  freely,  and  emits  an  odor,  when  ig¬ 
nited,  similar  to  that  of  caoutchouc.  It  is  easily  dissolved  in 
oil  of  turpentine,  but  with  difficulty  in  ether  and  other  solvents 
of  gum  elastic.* 

The  uses  of  this  valuable  material  in  mechanics  are  numerous, 
and  in  the  dental  and  medical  profession  it  can  be  usefully  ap¬ 
plied  not  less  frequently.  The  surgeon  may  use  it  in  its  solid 
form  for  bandages,  making  bougies,  catheters,  &c.  The  phy¬ 
sician  can  render  it  useful  for  the  application  of  moist  bodies 
to  the  surface  of  a  patient;  and  by  the  dentist,  for  taking  im¬ 
pressions  of  the  mouth,  pivoting  teeth,  and  the  suppression  of 
hemorrhage. 

It  would  appear  that  the  object  to  be  gained  by  adding  chlo¬ 
roform  to  a  solution  of  gutta  percha,  as  suggested  above  by 
Mr.  Colburn,  is  to  hasten  the  solidification  of  the  solution  when 
applied  to  a  part,  by  the  rapid  evaporation  of  its  solvent,  as  oil 
of  turpentine  readily  forms  a  solution  from  its  solid.  The  action 
of  a  solution  of  this  material  in  suppressing  hemorrhage,  is 
practically  available  only  when  the  small  vessels  are  implicated  ; 
and  in  all  cases  its  action  is  purely  mechanical,  by  forming  a 
coating  over  the  open  mouths  of  the  same.  In  like  manner, 

^Eclectic  Magazine  of  Foreign  Literature,  May  No.  for  1848,  p.  143. 
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and  for  like  purposes,  the  u  liquid  adhesive  plaster55  might  be 
used,  which  is  formed  by  treating  cotton  wool  with  nitric  and 
sulphuric  acids,  and,  when  thoroughly  washed,  afterwards  dis¬ 
solving  it  in  pure  sulphuric  ether.* 

The  surgery  proper  of  the  mouth,  has  been  too  much  ne¬ 
glected  by  the  profession  in  this  country,  and,  without  question, 
to  its  great  injury,  by  lessening  the  apparent  demand  in  rela¬ 
tion  to  qualifications  and  usefulness.  But  there  are  a  few  mem¬ 
bers  in  the  profession,  who  have  attained  a  most  enviable  ex¬ 
cellence  in  the  successful  performance  of  the  most  difficult  sur¬ 
gical  operations  connected  with  the  mouth;  and  have  added 
some  of  the  most  valuable  and  ingenious  assistants,  in  the  form 
of  instruments,  which  the  surgeon  can  boast. 

The  success  which  has  attended  the  practice  of  Dr.  S.  P. 
Hullihen,  of  Wheeling,  Va.,  and  the  instruments  which  he  has 
invented,  are  worthy  of  a  careful  examination  by  the  profession, 
and  particularly  those  employed  in  the 

Treatment  of  Palatine  Deficiencies . 

* 

The  uvula  often,  from  numerous  causes  and  diseases,  de¬ 
mands  excision.  The  peculiar  shape,  density  and  position  of 
this  organ,  often  renders  the  operation,  although  simple,  one  of 
delay  to  the  operator,  and  fatigue  to  the  patient,  when  performed 
with  the  knife  or  scissors,  aided  by  the  tenaculum  or  forceps. 
These  difficulties  are  wholly  obviated,  however,  by  a  simple 
and  ingenious  instrument,  invented  during  the  year  1843,  by 
Dr,  S.  P.  Hullihen,f  and  known  as  uvula  scissors. 

This  instrument  is  the  common  scissors  of  the  surgeon,  with 
flat  blades,  with  the  addition  of  a  duplicate  pair  of  blades  at¬ 
tached  to  the  handles  of  the  same,  on  their  external  surface, 
when  used  in  the  operation ;  and  which,  instead  of  having  a 
cutting  edge,  are  supplied  with  teeth  to  retain  the  parts  which 
they  clasp,  firmly,  when  grasped  between  their  jaws.  The  du¬ 
plicate  blades  are  so  arranged  mechanically,  that  they  close  a 

*  American  Journal  of  the  Medical  Sciences,  April  No.,  1848,  p.  577, 
t  American  Journal  of  Dental  Science,  vol.  vii,  p.  274. 
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line  earlier,  in  advance  of  the  cutting  blades  which  divide  the 
organ,  leaving  the  amputated  portion  between  the  duplicate  or 
forcep  blades  of  the  instrument.  The  instrument  here  shown, 
will  explain  itself  more  readily  and  fully  than  any  descriptive 
language. 

With  this  instrument,  the  operation  of  excising  the  uvula  is 
completed  without  any  preparatory  steps,  and  more  effectually 
than  with  any  other  instrument  known  to  the  examiner.  This 
instrument  is  also  capable  of  being  applied,  by  increasing  the 
sharpness  and  length  of  the  teeth  of  the  supplementary  blades, 
and  the  size  of  the  instrument,  for  excision  of  the  tonsils.  As 
before  shown,  the  instrument  is  not  a  recent  invention,  but  is 
one  that  constitutes  a  “palate  set,”  invented  and  used  by  Dr. 
Hullihen,  and  in  presenting  the  same  to  the  consideration  of  the 
Society,  it  is  thought  that  the  age  of  this  instrument  should  be 
no  barrier  against  its  introduction  in  the  report ;  and  more  par¬ 
ticularly  since  a  similar  instrument  in  feature  and  purpose,  was 
presented  in  the  year  1846,  by  Dr.  Beatty,  before  the  Dublin 
Surgical  Society,  and  claimed  as  the  invention  of  Mr.  Carte.* 

The  instrument  was  invented,  and  the  first  pattern  con¬ 
structed  by  Mr.  Kyter,  of  Wheeling,  during  the  winter  of  1843, 
and  afterwards,  during  July,  1845,  the  pattern  was  delivered 
into  the  hands  of  Mr.  Wm.  R.  Goulding,  surgical  instrument 
maker,  New  York  City,  who  since  has  kept  the  instrument  for 
sale.f  Without  entering  into  an  examination  of  the  historical 
relationship  of  Mr.  Carte’s  instrument  to  Dr.  Hullihen’s,  and  with 
the  above  facts  for  guides,  the  credit  of  invention,  in  this 
country,  and  priority  of  application  of  the  instrument  under 
consideration,  must  be  awarded  to  Dr.  Hullihen. 


The  Curved  Forceps . 

This  is  an  instrument  invented  also  by  Dr.  Hullihen,  the  use 
of  which  is  confined  to  palatine  operations.  Its  use  is  to  hold 

*  Dublin  Medical  Press,  May  13th,  1846;  and  Braithwait’s  Retrospect,  part 
13  p  245. 

|  American  Journal  of  Dental  Science,  vol.  vii,  p.  2*4. 
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the  velum,  while  the  cleft  edges  are  being  pared  off.  Its  con*' 
struction  is  a  slender  forceps  laterally  curved,  its  joint  morticed 
near  the  end,  the  beaks  occupying  the  extreme  of  the  same  end 
or  extremity  of  the  instrument,  and  meeting  only  at  the  point, 

and  terminating  in  fine  sharp  teeth. 

The  merits  of  this  instrument  consists  in  the  freedom  with 
which  it  can  be  used,  and  the  command  which  the  instrument 
gives  the  operator  over  the  parts,  while  employing  Hullihen’s 

Velum  Bistoury . 

All  operators  for  staphyloraphy ,  from  Graffe  to  the  present, 
have  used,  for  paring  or  making  raw  the  edge  of  the  cleft,  the 
round  pointed  bistoury,  sometimes  with  a  slight  modification  of 
form;  or  the  curved  scissors  of  the  surgeon.  But  all  that  will 
contribute  to  abridge  the  length  of  the  operation  is  to  be  sought, 
and  the  means  for  giving  the  raw  surface  or  cleft  edge  a  regu¬ 
lar  and  even  line,  is  to  be  consulted ;  and  to  this  end,  the  velum 
bistoury  is  peculiarly  adapted.  The  manner  in  which  this 
instrument  acts  is  simple,  however  effecting  all  that  its  design 
promises.  “After  first  seizing  the  cleft  edges  of  the  velum  at 
the  base  of  the  uvula,  with  the  curved  forceps,  then  putting  the 
velum  on  a  stretch,  the  bistoury,  with  its  back  towards,  and 
against  the  palate  bone,  should  be  pushed  through  the  velum, 
near  its  cleft  edge.  The  bistoury,  if  then  opened,  after  the 
manner  of  opening  a  pair  of  scissors,  which  will  pare  off  the 
edge  of  the  velum  in  the  most  even  and  speedy  manner  possi¬ 
ble.”  At  this  stage  of  the  operation,  the  parts  are  left  ready  to 
receive  the  ligatures,  which  may  be  intruduced  by  Dr.  Hulli- 

heids  instrument  for  the  purpose,  known  as  the 

.  < 

Acutenaculum . 

The  value  of  an  instrument,  that  should  answer  all  the  impor¬ 
tant  demands  which  the  operation  imposes  on  the  agent  which 
is  to  effect  the  introduction  of  the  ligatures  for  the  completion 
of  the  operation,  and  upon  which  the  entire  success  of  the  ope- 
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ration  rests,  is  plainly  understood,  when  we  examine  and  ascer¬ 
tain  that  hardly  an  operator  of  an  established  character,  who 
has  given  much  attention  to  this  operation,  and  acquired  dis¬ 
tinction  in  the  performance  of  the  same,  has  not  felt  the  de¬ 
ficient  merits  of  the  instruments  before  used  for  introducing  the 
ligatures  for  uniting  the  two  edges  of  the  cleft,  and  have  attempt¬ 
ed  to  supply  the  deficiency  by  some  improvement  or  invention. 

Thus  Roux  employed,  for  carrying  and  introducing  the  liga¬ 
tures,  needles  of  a  small  curve,  and  a  small  dressing  forceps 
for  a  needle-holder.  Ebel  used  short  straight  needles,  and  a 
needle-holder.  Donige  used  a  long  needle,  like  an  aneurismal 
needle,  with  a  sudden  curve,  and  a  sharp  point,  with  an  eye  im¬ 
mediately  behind  it,  and  the  shaft  held  in  a  handle  bent  down¬ 
wards  for  convenience.  This  needle  threaded,  he  proposes 
should  be  passed  behind,  through  either  edge  of  the  cleft ;  and 
when  the  thread  is  shown  on  the  inside  of  the  needle’s  curve,  it 
is  to  be  caught  by  a  tenaculum  or  forceps,  and  drawn  forwards 
and  completely  through ;  the  needle  itself,  still  unthreaded,  is 
thrust  through  the  other  edge  of  the  cleft,  from  behind  outwards, 
and  the  thread  again  caught  on  its  appearance,  as  the  short 
curve  of  the  needle  is  thrust  through,  by  the  tenaculum  or  for¬ 
ceps,  and  drawn  forwards  without  the  needle’s  eye,  and  the 
needle,  being  thus  set  at  liberty,  is  entirely  withdrawn,  and  the 
thread  passed  through  each  other  and  tied.  Werneche  used 
a  needle  with  an  eye  in  front,  and  a  whale-bone  handle.  Les- 
enberg’s  needle  was  similar  to  Donige’s,  but  its  point  could  be 
protected  by  a  guard.  Krimer  also  used  a  similar  needle,  which 
could  be  closed.*  Prof.  N.  R.  Smith,  of  Baltimore,  uses  a  long 
lancet-shaped  needle,  and  furnished  with  a  notch  for  the  recep¬ 
tion  of  a  ligature,  and  to  be  forced  through  the  parts  with  a  forcep- 
like  holder.  Dr.  J.  C.  Warren,  of  Boston,  first  used  the  needle 
of  Doniges,  but  experiencing  difficulties  from  its  defects,  pro¬ 
posed  the  use  of  a  curved  needle  with  a  movable  point,  which, 
after  having  been  passed  through  the  soft  palate,  can  be  sepa¬ 
rated  from  its  holder,  unthreaded,  and  having  been  refixed  and 

0 

*  Chelius’  System  of  Surgery,  South’s  Translation,  Philadelphia  ed.,  1847, 
vol.  ii,  p-  32. 
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threaded  with  the  previously  unemployed  end  of  the  ligature,  it 
is  passed  through  the  other  edge  of  the  palate  curtain,  and 
separated  from  the  stem  or  holder  as  before.  Mr.  Lyston  intro¬ 
duced  his  ligatures  by  the  means  of  a  curved  needle,  fixed  in  a 
handle.  With  this  instrument,  the  ligatures  are  introduced 
through  the  palate  curtain,  “the  noose  of  which  is  caught  by  a 
blunt  hook  and  pulled  through  into  the  mouth.”  Muller  uses 
a  needle  half  an  inch  in  length,  and  of  a  great  curve,  and 
mounted  on  a  cylindrical  neck,  “a  part  of  which  is  held  in  the 
grasp  of  a  port,  ( Schwerdtfs ,)  and  the  other  part,  made  rough, 
is  intended  to  be  grasped  by  the  forceps  of  an  assistant.  The 
cutting  edge  of  the  needle  being  wider  than  the  diameter  of  its 
neck,  it  will  make  an  opening  large  enough  for  the  easy  trans¬ 
mission  of  the  ligature.”* 

To  all  of  these  instruments  practical  objections  are  urged; 
and  all  are  deficient,  by  rendering  it  difficult  to  introduce  the 
needles  uniformly  at  the  proper  position  in  the  palate,  and  the 
still  greater  uncertainty  of  the  needles  piercing  the  back  part  of 
the  palate,  as  they  are  pushed  through,  in  such  a  line  as  to 
place  the  ligature,  not  only  at  the  proper  distance  from  the 
margin  of  the  cleft;  but  also  so  as  to  secure  strength  of  the 
parts,  to  sustain  the  approximation  of  the  cleft  when  the  liga¬ 
tures  are  put  on  the  stretch,  and  effect  a  parallel  approach  of 
either  side  of  the  cleft,  without  puckering  the  edges  between 
the  ligatures,  and  securing  a  meeting  of  the  back  edge,  at 
the  same  time,  of  the  anterior.  These  difficulties  are  expe¬ 
rienced  by  the  best  operators.  Dr.  J.  Mason  Warren,  in  a 
recent  article  on  this  operation,  observes,  that  “the  mucous 
membrane  of  the  hard  palate,  which,  as  often  happens,  is 
too  much  contracted  to  allow  of  the  manoeuvres  of  the  needles 
and  forceps,  in  carrying  the  stitch  from  before  backward ; 
I  have  used  the  crochet- aiguille  of  Schwerdt.  This  instru¬ 
ment  consists  of  a  double  hook,  pierced  near  its  point  with  an 
eye,  having  a  mechanism  like  the  spring  forceps  of  Assalini.”f 

*  Chelius’  System  of  Surgery,  South’s  Translation,  Philadelphia  ed.,  1S47, 
p.  33. 

t  American  Journal  of  the  Medical  Sciences,  April  No.  for  1843,  p.  331. 
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The  design  of  Hallihen^s  acutenaculum  is  to  obviate  the 
above,  and  other  objections  connected  with  the  instruments  used 
by  surgeons,  for  the  purpose  of  performing  the  operation  under 
consideration  ;  and  the  object  of  the  design  has  been  most  fully 
accomplished  in  the  workings  of  the  instrument;  and  your  re¬ 
port  would  offer  it  to  the  profession,  as  holding  a  superiority 
over  all  others  for  the  introduction  of  ligatures  in  most  positions 
in  the  operation  of  staphyloraphy  ;  from  the  command  which  is 
given  the  operator  over  the  instrument  or  needle,  and  the  parts 
operated  on,  together  with  the  uniform  precision  and  facility 
with  which  the  instrument  executes  the  duty  of  its  office  in  the 
hand  of  an  operator. 

The  instrument  is  composed  of  two  parts:  a  staff  and  a  slide. 
The  staff  is  a  small  steel  bar,  six  inches  in  length  and  an  eighth 
of  an  inch  in  breadth,  with  an  arm  at  its  superior  end,  rising 
at  an  obtuse  angle  from  the  staff,  and  half  an  inch  long.  On 
the  external  or  superior  side  of  this  arm,  a  duplicate  arm  is 
retained  by  a  spring-temper  attachment,  which  brings  the  two 
arms  in  close  contact,  forming  the  jaws  of  the  instrument.  Be¬ 
tween  these  two  arms,  and  on  the  duplicature,  is  a  small  groove, 
formed  to  receive  the  ligature ;  and  when  the  ligature  is  pressed 
between  the  jaws  of  the  instrument,  they  open,  and  it  slides  to 
the  point  for  its  reception,  and  immediately  below  which  the 
jaws  are  perforated  with  a  hole  for  the  introduction  of  the  nee¬ 
dle,  during  its  employment  in  an  operation.  Two  inches  from 
the  inferior  end  of  the  staff,  a  pair  of  rings  are  affixed,  to  receive 
the  thumb  and  index  finger — the  rings  standing  parallel  with 
the  staff,  and  sideways  to  the  direction  of  the  arm  of  the  instru¬ 
ment.  A  slide,  formed  of  steel,  equal  in  length,  thickness  and 
breadth  to  the  staff,  and  made  to  fit  the  upper  surface  of  the 
staff,  and  to  move  with  ease  up  and  down,  by  the  assistance  of 
guides  placed  on  the  same.  From  the  superior  end  of  the  staff 
is  a  short,  straight,  spear-shaped  needle,  constructed  with  an 
eye  back  of  its  point,  with  a  small  notch  opening  to  it  from  its 
superior  surface.  When  the  ligature  has  been  fitted  to  its 
place  of  reception,  and  the  slide  adjusted  to  the  staff,  the  slide 
is  forced  upwardly,  and  the  needle  and  jaws  approach  each 
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other,  and  the  needle  penetrates  the  hole  in  the  latter,  just  un¬ 
der  the  ligature  between  the  same,  and  is  caught  in  the  notch 
of  the  needle,  and  its  eye  threaded.  When  the  slide  is  drawn 
backwards,  and  the  ligature  through  the  velum,  the  introduc¬ 
tion  of  the  stitch  is  completed. 

The  manner  in  which  this  instrument  places  the  ligatures  in 
the  velum,  and  its  claims,  are  plainly  shown  in  the  following 
extract  from  the  communication  of  Dr.  Hullihen  to  the  com- 
mittee  of  practical  dentistry,  on  the  transmission  of  the  same 
for  their  examination. 

“After  first  putting  a  ligature  in  the  notch  between  the  jaws, 
at  the  upper  end  of  the  instrument,  and  passing  each  end  of 
the  ligature  between  the  little  ears  just  behind  the  jaws,  the  slide 
upon  which  the  needle  is  mounted  is  drawn  backwards.  Then 
holding  the  instrument  between  the  thumb  and  index  finger, 
the  ends  of  the  ligature  hanging  over  the  thumb ,  the  head  or 
jaws  of  the  instrument  is  thrust  behind  the  velum  ;  then  push¬ 
ing  the  slide  upwards,  the  needle  passes  through  the  velum, 
into  the  hole  for  its  reception  in  the  jaws,  just  behind  where 
the  ligature  is  confined  at  this  moment;  the  ends  of  the  liga¬ 
ture,  hanging  over  the  thumb,  are  seized  and  pulled  upon  until 
it  slips  from  the  notch  where  it  was  first  placed,  into  the  eye  of 
the  needle.  The  needle  is  then  withdrawn,  and  with  it  the 
ligature  is  brought  through  the  velum.55 

The  advantage  of  this  instrument  over  curved  needles,  or  any 
other  instruments  now  in  use  for  placing  ligatures  in  the  velum, 
is  this:  it  enables  the  operator  to  hold  the  velum  with  the  point 
of  the  needle,  as  with  a  tenaculum,  until  he  satisfies  himself 
where  the  stitch  should  be  introduced.  By  this  means,  the 
stitches  may  be  always  inserted  the  proper  distance  from  the 
edge  of  the  velum,  and  on  both  sides  directly  opposite  each 
other;  a  matter  of  high  importance  in  the  successful  treatment 
of  cleft  palate.  I  have  operated  on  eleven  cases  for  cleft  palate 
with  this  instrument,  and  one  case  was  only  nine  years  of  age, 
and  in  every  case  with  success.53 
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Early  Operations  for  Hare-lip  and  Cleft  Palate , 

Have  been  proposed  by  high  authority.  In  1843,  it  was  ad¬ 
vocated  by  Dr.  J.  Mason  Warren,*  and  more  recently  he  has  as¬ 
serted  that  his  further  experience  has  supported  the  position  then 
assumed,  and  the  truth  of  the  arguments  then  offered,  as  induce¬ 
ments  for  the  early  performance  of  the  operation  for  palatine  fis¬ 
sure  in  connection  with  hare-lip. f  But  the  method  proposed  by 
Dr.  Hullihen,  for  operating  at  an  early  age  for  the  remedy  of  both 
of  the  defects  named,  is  not  only  original,  but  more  simple  in 
its  action,  and  effectual,  than  any  other  surgical  means  hitherto 
adopted.  In  the  communication  from  Dr.  Hullihen,  previously 
quoted,  he  observes: 

“I  have  another  very  simple  contrivance  to  submit  to  you, 
that  is  connected  with  the  treatment  of  deficiency  of  the  palate ; 
one  I  value  more  than  all  the  rest,  because  I  can  accomplish 
more  and  better  results  with  it  than  with  all  the  rest  together. 
It  is  composed  of  two  pieces  of  common  adhesive  plaster,  cut 
so  as  to  fit  the  cheeks  of  an  infant.  To  this  is  a  narrow  slip 
of  gum  elastic,  cut  so  as  to  fit  over  the  upper  lip  and  close  to 
the  nose.  It  is  used  for  closing  a  cleft  in  the  alveolar  arch. 
With  this  simple  contrivance,  I  can  close  the  widest  cleft  in  a 
week  or  ten  days,  in  any  infant  under  three  months  old.  For 
a  full  description  of  the  management  of  such  cases,  I  beg  to 
refer  you  to  my  paper  on  hare-lip,  in  the  fourth  volume  of  the 
Dental  Journal.  Since  the  publication  of  that  paper,  I  ha\e 
employed  the  gum  elastic,  as  just  described,  and  have  likewise 
united  the  cleft  edges  of  the  alveolar  arch,  by  paring  off  the 
the  ends  as  soon  as  they  touch  each  other,  and  then  drawing 
them  together  with  a  slip  of  gum  elastic,  more  powerful  than 
would  be  proper  to  use  at  any  former  stage  of  the  treatment,  and 

thus  retain  them  until  united.57 

To  the  above  it  is  not  thought  necessary  to  add  any  thing 
more  than  to  observe,  that  the  cartilaginous  state  of  the  bones 
in  early  infancy,  requires  but  little  force  to  bring  them  into  any 

*  New  England  Quarterly  Review  of  Medicine  and  Surgery,  for  April,  1S43. 

t  American  Journal  of  the  Medical  Sciences,  for  April,  1848,  p.  337. 
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desired  position.  But  in  removing  the  deformity  of  a  cleft  al¬ 
veolar  arch,  a  force  of  a  two-fold  nature  is  often  required,  both 
to  bring  the  edges  together,  and  at  the  same  time  compress  any 
projection  of  the  alveolar  process  which  may  exist.  In  the 
proper  application  of  the  adhesive  straps,  may  be  found  this 
happy  combination. 

The  fixture,  after  being  prepared,  can  be  applied  in  the  fol¬ 
lowing  manner :  After  the  adhesive  surface  has  been  properly 
warmed,  or  evenly  touched  with  a  very  thin  coating  of  oil  of 
turpentine,  one  end  should  be  quickly  applied  and  attached  to 
the  cheek  of  one  side;  the  cheeks  of  both  sides  should  then  be 
pressed  forwards  by  the  palms  of  the  hand  of  an  assistant,  when 
the  strap  should  be  passed  over  the  lip,  and  be  attached  to  the 
cheek  of  the  opposite  side,  thus  confining  the  cheeks  forwards, 
and  exerting  upon  the  jaw  sufficient  force  to  close,  in  a  few 
weeks,  the  widest  cleft  of  the  alveolar  arch,  or  approximate  a 
palatine  fissure.  The  time  required  for  completing  an  opera¬ 
tion,  is  governed  more  by  the  age  of  the  child  than  the  width 
of  the  fissure.* 

In  the  department  of  mechanical  dentistry,  the  improvements 
have  been  constant  and  rapid.  At  the  same  time  that  mechani¬ 
cal  excellence  of  completion  has  been  anxiously  sought  by  the 
accomplished  and  educated  portion  of  the  profession,  it  has  not 
been  at  the  expense  of  physiological  and  pathological  attain¬ 
ments,  or  surgical  adaptation.  In  that  division  known  as 

Pivoting  an  Artificial  Crown  on  a  JYatural  Fang , 

There  has  been  as  marked  a  change  in  the  practice  of  the  pro¬ 
fession,  as  in  any  of  its  departments;  and  that  from  the  increase 
of  knowledge  of  the  functions  of  the  system  during  health  and 
disease.  But  still  the  operation  is  much  too  frequently  resorted 
to,  when  the  indications  forbid  it.  If  inflammation  has  de¬ 
stroyed  the  nervous  pulp  in  the  fang  of  the  tooth,  it  may  be 
laid  down  as  a  sufficient  evidence  that  the  parts  will  suffer 
disease  from  the  retention  of  the  fang.  And  even  under  certain 

*  American  Journal  of  Dental  Science,  vol.  iv,  p.  244, 
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circumstances  of  local  or  constitutional  disease,  when  the  ner¬ 
vous  pulp  has  not  suffered  inflammation,  a  failure  could  be 
plainly  foretold,  from  the  inflammation  which  would  follow  the 
operation.  At  the  best,  the  operation  is  only  a  temporary  one, 
as  the  fang,  sooner  or  later,  becomes  offensive,  and  acts  as  an 
irritant  to  the  surrounding  parts,  the  fang  having  taken  on  some 
one  of  the  forms  of  disease  named,  when  considering  the  de¬ 
struction  of  the  nervous  pulp,  preparatory  to  filling  the  fang 
of  a  tooth. 

When  a  patient,  having  healthy  organs,  of  adult  age,  the  den¬ 
sity  of  whose  teeth  is  great,  and  whose  soft  tissues  are  firm  in 
structure  and  healthy  in  their  action,  consults  a  dentist,  for  the 
purpose  of  supplying  the  loss  of  a  natural  crown  of  a  tooth,  by 
engrafting  an  artificial  one  on  its  fang;  if  the  local  indications 
are  favorable,  it  becomes  a  case  offering  the  least  objection  to 
the  operation.  For  the  better  execution  of  the  operation, 
G.  F.  J.  Colburn,  dentist,  of  Newark,  N.  J.,  has  constructed 
and  offered  to  the  use  of  the  profession  what  he  calls  a 

Pivot  Guage  .* 

The  instrument  is  simply  a  piece  of  ivory,  two  inches  long, 
half  an  inch  wide,  and  one-fourth  of  an  inch  thick,  pierced  with 
a  number  of  holes  of  different  sizes,  from  the  smallest  to  the 
largest  pivot,  which  is  “bushed7’  with  silver.  The  instrument 
is  applied  to  a  useful  purpose,  in  the  following  manner :  After 
having  chosen  a  drill  to  enlarge  the  natural  canal  in  the  fang, 
of  a  size  to  fit  some  one  of  the  holes,  a  pivot  is  made  and  forced 
through  the  hole  corresponding  to  the  size  of  the  drill,  thus  not 
only  compressing  the  fibres  of  the  material,  but  securing  equal 
dimensions  of  the  pivot,  permitting  it  to  fit  the  place  of  recep¬ 
tion,  without  exerting  force  in  its  adaptation,  not  only  to  the 
artificial  crown,  but  what  is  of  more  importance,  to  the  fang# 
It  is  well  known,  that  by  exerting  physical  force  in  introducing 
a  badly  shaped  pivot — one  of  unequal  dimensions,  that  inflam- 

♦  Some  members  of  the  Society  assert  that  this  instrument  has  been  known 
to  them  as  having  been  used  in  practice  for  some  years. 
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mation  is  often  lighted  up  in  the  peridental  membrane  lining 
the  socket  of  the  fang,  which  results  in  the  necrosis  of  the  same. 

The  gentleman  above  named  has  also  suggested,  in  his  com¬ 
munication  previously  presented  in  this  report,  the  use  of  gutta 
percha,  to  protect  not  only  the  exposed  end  of  the  fang,  but 
render  the  junction  of  the  fang  and  artificial  crown  more  com¬ 
plete.  The  value  of  the  article  named  above,  for  the  purposes 
in  question,  your  report  cannot  offer  any  opinion  based  on  fact, 
other  than  those  accompanying  Mr.  Colburffis  communication, 
as  sufficient  time  has  not  intervened  to  test  experiments.  But, 
arguing  from  analogy,  it  is  thought  that  the  junction  of  the  fang 
and  artificial  crown  can  be  rendered,  by  this  means,  permanently 
more  complete,  even  after  having  been  fitted  by  the  use  of  the 
male  and  female  files  used  for  this  purpose  by  Dr,  E.  Town¬ 
send  of  Philadelphia,*  than  by  any  means  in  use  by  the  pro¬ 
fession. 

The  means  and  material  employed  in 


Taking  Impressions , 


Have  received  some  recent  and  important  additions.  G.  F.  J. 
Colburn  has  added  a  duplicate  rim  to  the  ordinary  wax-holder, 
which  subserves  the  purpose  of  protecting  the  wax  impression 
from  injury  in  its  withdrawal,  and  also  may  be  rendered  useful 
in  more  speedily  solidifying  the  material,  if  it  be  wax  or  gutta 
percha,  in  which  the  impression  is  taken,  while  in  the  mouth, 
by  filling  the  chamber  between  the  two  rims  of  the  holder  with 
cold  water. 

The  use  of  gutta  percha  for  taking  impressions  of  the  mouth, 
for  obtaining  models  or  casts  of  the  same,  was  made  known  to 
the  profession  by  the  publication  of  two  papers  in  the  Dental 
Journal;  one  by  G.  F.  J,  Colburn,  of  Newark,  N.  J.,f  and  the 
other  by  W.  P.  Blake,  New  York  City. J  That  this  agent  pos¬ 
sesses  considerable  superiority  over  wax,  in  obtaining  a  perfect 


*  Harris*  Principles  and  Practice  of  Dental  Surgery,  Phila.,  1848,  p.  612. 
t  American  Journal  of  Dental  Science,  voL  viii,  p.  258. 

X  Ibid.,  vol.  viii,  p.  278. 


76 


Report  on  Practical  Dentistry .  [Oct. 

impression,  is  evident.  It  also  gives  an  even  surface  to  the 
plaster  cast,  that  is  not  obtained  from  impressions  taken  in  wax. 
I  his  material  is  subject,  however,  to  practical  objections  under 
certain  circumstances  and  peculiarities  of  case. 

Double  sets  of  artificial  teeth  sometimes  demand,  for  their  firm 
retention,  some  expansive  force,  which  shall  cause  the  parts  of 
the  artificial  piece,  to  occupy  firmly  their  position  on  the  alveo¬ 
lar  border  during  all  positions  of  the  jaw.  For  this  purpose, 
spiral  springs,  attached  to  each  side  of  a  double  artificial  denture, 
uniting  by  this  means  the  superior  with  the  inferior  plate.  To 
the  ordinary  spiral  spring,  Dr.  S.  P.  Hullihen  has  made  an  im¬ 
provement,  which  he  has  been  using  in  his  practice  for  some 
years,  and  which  your  report  would  draw  the  attention  of  the 
association  to  its  consideration. 

The  spring  consists  of  two  long  arms,  formed  of  gold  plate 
at  each  end,  and  these  united  in  the  middle  by  the  ordinary 
spiral  spring,  which  is  from  one-fourth  to  half  an  inch  in  length. 

This  bit  of  spiral  spring  acts  as  the  power,  when  the  oppo¬ 
site  ends  of  the  arms  are  made  to  approach  each  other.  At 
the  other  end  of  the  arm,  the  point  of  union,  thus  making 
the  arms  compound  lever  of  the  third  class. 

This  spring  embraces  all  the  expansive  power  of  the  ordinary 
spiral  spring  in  use  by  the  profession,  with  the  advantage  of 
obviating  a  lateral  curvature,  which  not  only  tends  to  the  dis¬ 
placement  of  the  plate,  and  unequal  pressure  on  their  irritable 
base,  but  oftentimes  troublesome  to  the  buccal  surface  of  the 
cheeks.  The  spiral  spring  of  Dr.  Hullihen  demands  that  the 
point  of  attachment  to  the  two  plates  be  exactly  opposite  each 
other,  for  should  the  exactness  of  mechanism  in  this  particular 
be  violated,  the  power  would  be  thrown  unequally  on  the  arms, 
producing  evils  that  can  only  be  avoided  by  remedying  the  origi¬ 
nal  imperfection.  But  in  old  persons,  where  the  angle  of  the 
inferior  jaw  has  become  obtuse,  and  the  occlusion  of  the  jaws 
irregular  and  tremulous,  the  difficulty  becomes  one  not  so  easily 
corrected. 
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Atmospheric  Pressure . 

This  principle  of  nature  has  been  taken  advantage  of  for  the 
purpose  of  confining  gold  plates  in  the  mouth,  on  which  are 
mounted  artificial  teeth* 

The  principle  on  which  the  teeth  are  retained  is  well  ex¬ 
plained  by  the  simple  experiment  of  pressing  a  circular  piece  of 
wet  leather  against  an  even  surface  of  a  flat  stone  or  tije.  If 
the  air  is  all  forced  from  between  the  leather  and  the  solid  body, 
and  a  cord  be  attached  to  the  centre  of  the  leather,  and  its  tex¬ 
ture  is  sufficient  to  prevent  the  passage  of  air  through  the  same, 
and  stiff  enough  not  to  be  puckered  or  drawn  together;  there 
can  be  exerted  a  force  of  as  many  times  fifteen  pounds,  as  there 
are  square  inches  of  surface  covered  by  the  leather,  before  de¬ 
taching  it.* 

In  like  manner,  if  a  correct  impression,  and  dies  or  casts  are 
obtained  of  an  alveolar  ridge,  and  a  metallic  plate  be  accurately 
fitted  to  the  same  by  the  means  of  the  dies,  so  as  to  exclude 
all  air  from  between  the  surface  it  covers  and  the  plate,  it  will 
be  retained  in  connection  with  the  parts,  with  a  great  deal  of 
firmness.  But  it  is  seldom  that  all  steps  in  the  construction  of 
a  piece  of  dental  mechanism  has  been  rendered  so  complete 
as  to  retain  a  firm  adhesion  of  the  plate  to  its  alveolar  base  by 
atmospheric  pressure  ;  a  stratum  of  air  is  permitted  to  intervene 
between  the  plate  and  the  parts  on  which  it  rests.  But  not¬ 
withstanding  which,  the  artificial  plate  is  retained  in  position 
by  the  partial  success  of  the  principle  proposed,  and  by  the 
assistance  of  the  same  force  which  holds  together  the  parti¬ 
cles  of  a  solid  body,  and  which  acts  in  holding  together  the 
heterogeneous  particles  of  two  bodies,  which  are  already  sepa¬ 
rated,  provided  they  are  brought  within  sufficiently  intimate 
contact.f 

Otto  Von  Guericke  first  made  the  remarkable  experiment  with 
the  Magdeburg  hemispheres ,  which  are  two  half  globes  of 

*Arnott’s  Elements  of  Physics  ;  Philadelphia  ed.,  1831;  vol.  i,  p.  182. 

t  Muller’s  Principles  of  Physics  and  Meteorology,  Philadelphia  ed.,  1848. 
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metal,  and  are  fitted  to  each  other,  so  that  the  lips,  when  touch¬ 
ing,  may  be  air-tight;  and  which  consisted  in  making  a  vacuum 
in  the  hollow  between  the  two  hemispheres ,  by  exhausting  the 
air  from  the  same.*  This  experimenter,  with  hemispheres  a 
foot  in  diameter,  once  on  a  public  exhibition,  after  exhausting 
the  air  from  the  chamber  of  the  same,  attached  six  coach  horses 
of  the  emperor  to  the  hemispheres ,  which  were  unable  to  pull 
them  asunder. 

When,  from  the  horizontal  conformation  of  the  palatine  vault, 
&c.,  has  rendered  it  difficult  to  adapt  and  sustain  a  plate  for 
mounting  artificial  teeth,  on  the  principle  before  named,  it  has  fre¬ 
quently  been  the  practice  of  many  of  the  profession,  to  construct 
a  chamber  between  the  plate  and  the  palatine  arch,  which  shall 
enable  a  more  perfect  vacuum  to  be  formed  than  can  be  attained 
by  any  other  principle  than  that  of  the  experiment  just  referred  to. 
The  method  resorted  to  for  attaining  this  result,  is  this :  after 
having  procured  a  correct  impression  of  the  mouth,  and  a  plaster 
cast,  let  a  small  addition  of  material  be  made  on  that  part  of  the 
cast  that  corresponds  to  the  roof  of  the  palate  vault,  of  the  thick¬ 
ness  of  a  worn  shilling  coin,  taking  care  that  it  is  not  of  such  di¬ 
mensions  as  shall  change  the  original  character  or  shape  of  the 
cast,  at  such  parts  as  the  edge  of  the  plate,  in  the  posterior  por¬ 
tion  of  the  palate,  is  to  meet,  as  the  “fit”  of  the  plate  on  its 
margin  must  be  air-tight,  or  the  design  of  the  operation,  so  far 
as  the  relation  of  the  plate  is  implicated,  is  violated.  After  the 
above  directions  have  been  complied  with,  the  cast  is  prepared 
for  obtaining  the  dies  or  metal  casts,  which  are  procured  in 
the  usual  way. 

At  the  time  Guericke  performed  his  first  experiments,  there 
being  no  air-pump,  he  emptied  the  cavity  in  the  hemispheres 
of  air,  by  first  filling  them  with  water,  and  then  extracting  the 
fluid  by  a  common  syringe  applied  at  the  bottom. f  A  like 
method  is  adopted,  when  the  plan  last  described  is  used  for 
introducing  an  artificial  piece  of  dental  mechanism  by  atmos¬ 
pheric  pressure.  When  the  gold  plates  are  properly  adapted  to 

*  Muller’s  Principles  of  Physics  and  Meteorology,  Philada.  ed.,  1848,  p.  137. 

]  Arnott’s  Elements  of  Physics,  Philada.  ed.,  1831,  vol.  i,  p.  282. 
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the  palate  roof,  and  ready  for  a  trial  to  determine  the  perma¬ 
nence  of  its  retention,  the  plate  is  filled  with  water,  and  then 
pressed  to  its  position,  and  retained  until  the  tongue  and  buccal 
muscles,  aided  by  inhalation,  fulfils  the  office  of  a  pump,  and 
extracts  the  water,  leaving  an  exhausted  vacuum,  which,  if  per¬ 
fect  in  mechanical  construction  and  adaptation,  will  sustain  the 
artificial  substitute  with  firmness. 

To  this  method  of  retaining  plates  there  are  some  weighty 
objections.  When  the  operation  is  proposed  on  young  subjects, 
or  when  a  predisposition  to  inflammation  is  developed  in  the 
patient,  or  the  construction  of  the  plate  is  such  as  to  institute 
congestion  of  the  vessels  of  the  soft  tissue,  where  the  edge  of 
the  plate  meets  the  roof  of  the  palatine  arch ;  a  pathological 
change  is  liable  to  be  instituted  ;  and  if  the  irritating  cause  be 
long  continued,  a  fungous  growth  may  fill  the  vacuum  or  cham¬ 
ber  intervening  between  the  plate  and  palatine  vault,  from  a 
long  continued  vascular  injection  of  the  parts;  giving  rise  not 
only  to  a  troublesome  local  disease,  but  destroys  the  adhesion 
of  the  plate  to  the  parts,  and  renders  the  piece  of  dental  mechan¬ 
ism  useless. 

The  report,  then,  would  offer  the  opinion,  that  on  physio¬ 
logical  and  pathological  grounds,  the  indiscriminate  use  of  this 
method  of  inserting  whole  or  parts  of  sets  of  artificial  teeth  is 
inadmissible  in  general  practice.  And  that  the  most  favorable 
cases  for  application  of  the  principle  are,  where  it  is  most  de¬ 
manded  ;  namely,  in  entire  upper  sets,  the  patient  advanced  in 
age,  when  the  soft  tissues  have  lost  the  vascularity  of  early  life, 
and  the  teeth  have  long  been  extracted,  and  the  alveolar  processes 
not  subject  to  a  further  waste  or  change,  and  the  parts  indu¬ 
rated.  And  even  when  this  principle  is  resorted  to  in  favorable 
cases,  it  is  important  that  preventive  measures  be  resorted  to, 
to  prevent  the  objections  that  might  follow  the  use  of  the  prin¬ 
ciple,  by  relieving  the  vessels,  by  the  use  of  friction  daily  with 
the  finger  on  the  soft  parts  covered  by  the  plate. 
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Artificial  Palates  and  Velums 

Are  demanded,  when  the  functions  of  these  parts  are  lost  by 
their  absence,  either  from  disease  or  formation,  to  retain  the 
air,  after  its  introduction  into  the  mouth  from  the  lungs,  until  the 
letter-type  of  articulation  is  impressed  ;  and  the  artificial  means 
that  shall  subserve  this  purpose  to  the  greatest  extent,  when  a 
lesion  exists  in  these  organs,  will  be  most  cordially  embraced 
by  the  profession. 

There  has  ever  existed  a  serious  difficulty  in  all  mechanical 
contrivances  for  supplying  the  loss  of  the  velum,  both  from  the 
immobility  of  the  material  of  which  the  artificial  is  composed, 
and  the  consequent  troublesome  inflammation  of  the  small  mus¬ 
cles  which  come  in  contact  with  the  same;  and  the  difficulty 
of  constructing  a  piece  of  mechanism  which  would  permit  the 
proper  volume  of  air,  and  at  the  proper  period,  to  pass  to  and 
from  the  mouth,  by  the  nares. 

Your  reporter  presents  a  model  of  an  artificial  palate,  designed 
by  Dr.  S.  P.  Hullihen,  which  did  obviate  the  difficulties  above 
named,  and  fulfilled  the  design  of  its  construction,  in  the  case 
for  which  it  was  made. 

In  the  communication  accompanying  the  model,  Dr.  Hulli¬ 
hen  observes,  “In  cases  where  the  velum  has  been  destroyed  by 
mercury,  syphilis  or  other  causes ;  an  artificial  substitute  may 
be  required.  Herewith  I  send  you  a  model  of  one  I  constructed 
about  twelve  years  since,  which  has  answered  a  most  excellent 
purpose.  The  peculiarities  of  this  contrivance  are,  first,  a  valve 
made  to  fit  the  posterior  opening  of  the  nares;  secondly,  the 
attachment  of  this  valve  to  a  slider,  by  which  the  patient  is 
enabled  to  adjust  the  valve  while  in  the  mouth,  in  such  a  way 
as  to  admit  through  the  nares  just  the  quantity  of  air  desired. 
Thirdly,  the  mounting  of  the  valve  on  a  spiral  spring,  wffiich 
vibrates  backwards  and  forwards,  as  the  breath  is  inhaled  or 
exhaled,  thereby  answering,  to  a  great  extent,  the  purpose  of  a 
velum.55 

In  conclusion,  your  report  would  offer  it  as  its  opinion,  that 
the  advance  of  the  profession,  both  in  its  acquirements  and  ap- 
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preciation  by  the  community,  has  been  most  marked  during  the 
last  few  years,  and  even  since  the  last  meeting  of  this  associa¬ 
tion.  A  profession  is  estimated  by  the  same  natural  law  which 
leads  the  mind  to  the  discovery  and  appreciation  of  beauty; 
namely,  the  associations  connected  with  it.  If  the  practice  of 
the  dental  profession  demands  science  and  education  for  its 
study,  and  its  dispensation  be  associated  with  human  life  and 
human  happiness  and  comfort,  then  must  it  stand  in  the  posi¬ 
tion  of  a  calling  of  high  estimation.  And  that  such  is  gradually 
becoming  the  case,  may  be  perceived,  from  the  well  marked 
division  which  is  widening  between  the  regular  and  irregular 
practitioner;  and  the  value  which  is  placed  on  the  labors  of  a 
member  of  the  profession,  in  whom  the  community  have  confi¬ 
dence;  and  the  occasional  requests  to  the  faculties  of  dental 
institutions,  for  graduates  of  professional  and  moral  excellence, 
to  fill  vacancies  in  practice. 

To  be  confident  that  this  feature  of  change  is  to  go  on  and 
be  permanent,  we  have  only  to  know  that  it  rests  on  public 
necessity.  Go  where  we  may,  we  find  the  community  jealous 
of  the  qualifications  of  the  profession,  and  loud  in  complaint  of 
its  abusive  practice. 

The  members  of  this  association,  then,  are  under  the  strongest 
ethical  obligations,  not  only  to  preserve  the  character  of  this 
change,  but  to  hasten  it  in  its  progress,  by  every  effort  of  labor 
and  contribution  that  may  tend  to  distinguish  the  dental  profes¬ 
sion  for  general  and  extensive  kowledge,  and  dignity  of  senti¬ 
ment,  and  prompt  -effusion  of  beneficence. 

And  finally,  the  report,  in  marking  the  progress  of  the  pro¬ 
fession  during  the  year  for  which  it  is  prepared,  can  say,  that 
the  ceaseless  and  unwearied  exertions  of  master-minds  of  the 
profession,  have  been  constantly  urging  on  improvements  in 
the  various  departments  of  the  profession  ;  and  have  elaborated 
a  work,  which  will  require  years  of  toilsome  study  justly  to  ap¬ 
preciate;  and  while  we  are  far  from  indulging  the  Utopian  idea 
of  the  “millenium”  of  the  profession,  still  the  battle-axe  of  sci¬ 
ence  and  industry  has  struck  the  shield  of  empiricism  and  igno¬ 
rance,  until  the  resonance  of  its  blows  would  appear  as  if  driven 
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by  the  hands  of  giants;  and  the  light  of  true  philosophy  is  at 
last  breaking  in  upon  the  very  complex  and  difficult  subjects  of 
dental  inquiry;  and  where  formerly  darkness  and  positive  un¬ 
certainty  existed,  and  keen  penetration  beheld  only  confusion, 
even  common  minds  now  begin  to  see  clearly  divisions  and  beau¬ 
tiful  arrangements. 

All  of  which  is  respectfully  submitted. 


ARTICLE  II. 

Letter  from  Dr.  A.  Hill,  JYorwalk ,  Ct . 

Dr.  Cone  : — 

Dear  Sir: — I  take  pleasure  in  acknowledging  your  kindness 
in  forwarding  to  me  an  extract  from  your  report  on  “practical 
dentistry,”  containing  your  strictures  on  our  new  compound 
for  filling  carious  teeth,  known  as  “Hill’s  stoppings.” 

And  although  I  am  compelled  to  take  a  different  view  of  the 
subject,  as  set  forth  in  that  extract,  yet  I  appreciate  the  cour¬ 
tesy  extended  to  me,  in  allowing  me  a  copy  prior  to  its  being 
put  to  press. 

The  doctrine  of  the  extract  above  referred  to,  after  a  careful 
analysis,  may  be  correctly  stated  as  follows  :  “Those  who  hold 
the  highest  stations  in  the  profession,  generally  urge  that  any 
dental  organ  that  can  be  preserved  without  injury  to  the  sur¬ 
rounding  parts,  can  be  plugged  with  gold  foil.  Consequently, 
anything  that  claims  to  do  more,  must  be  injurious— anything 
less,  unworthy  of  consideration.  ‘Hill’s  stopping’  is  mainly 
supported  on  the  ground,  that  it  can  save  teeth  which  cannot  be 
saved  with  gold ;  therefore,  it  is  to  be  inferred  that  ‘Hill’s 
stopping’  is  both  injurious  and  unnecessary. 

Believing  this  summary  to  contain  the  gist  of  your  objec¬ 
tions  against  our  compound,  I  beg  leave  to  submit  the  follow¬ 
ing  remarks : 

First, _ If  Dr.  Cone,  or  any  other  member  of  the  profession, 
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will  have  the  goodness  to  refer  to,  and  carefully  peruse  our 
circular,  setting  forth  the  claims  of  this  new  compound,  he  or 
they  will  perceive  that  “the  most  available  argument  for  its 
use,35  is  not  the  simple  fact  that  it  can  be  used  where  gold  can- 
not  be.  This  is  only  one  consideration  among  many ,  that  en¬ 
hances  its  claims  to  the  consideration  of  the  profession.  But 
allowing  for  a  moment,  that  this  is  the  only  argument  that  can 
be  adduced  in  its  favor,  it  does  not  by  any  means  follow,  that 
there  are  not  other  considerations  in  connection  with  it,  capable 
of  supporting  its  claims,  even  though  it  be  placed  in  no  tooth 
cavity  where  gold  foil  may  not  be  packed.  For,  if  it  can  be 
shown  that  it  is  less  expensive,  (and  consequently  much  more 
extensive  in  its  application,)  and  much  easier  to  be  put  in  any 
cavity,  both  as  it  regards  the  comfort  of  the  patient  and  the 
labor  of  the  dentist,  then,  we  think,  we  have  said  something  in 
its  tavor,  worthy  of  consideration.  And  we  aver  both  the  one 
and  the  other. 

The  objections  urged  in  the  report  are  mainly  hypothetical, 
and  are  not  based  upon  actual  experiment.  The  intelligent 
author  does  not  say  that  the  statements  contained  in  the  circu¬ 
lar,  that  first  heralded  the  discovery,  are  not  true ;  nor  does  he 
give  his  readers  to  understand  that  he  has  made  trial  of  the 
material,  and  failed  to  succeed.  But.it  will  be  observed,  that 
the  report  is  based  upon  the  presumption  that  gold  is  all  that  is 
necessary ,  and  all  that  the  “physiological  and  pathological 
dentist35  can  desire,  or  consistently  use.  If  this  be  so,  then  the 
profession  have  for  years  been  most  earnestly  seeking  that  which 
is  entirely  unnecessary  and  altogether  superfluous,  inasmuch  as 
the  ultimatum  in  this  regard  has  long  since  been  attained ;  and 
there  is  nothing  remaining  to  stimulate  professional  ambition 
or  zeal,  with  respect  to  the  discovery  of  any  new  material  for 
stopping  carious  teeth;  and  the  French  Academy,  in  offering  a 
prize  for  such  discovery,  were  manifestly  behind  the  age. 

This  is  equally  true,  of  a  large  proportion  of  the  most  intel¬ 
ligent  dentists  in  this  country,  who  do  not  hesitate  to  affirm, 
that  if  a  plastic  compound ,  innocuous,  convenient  and  durable, 
can  be  found,  that  will  easily  adhere  to  a  shallow  cavity,  and 
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fulfil  all  the  intentions  of  gold,  thousands  of  teeth  may  be  an¬ 
nually  saved,  that  are  now  sacrificed  and  destroyed,  or  removed 
by  extraction.  Dr.  Cone  himself  is  too  intelligent  to  deny, 
that  the  proportion  of  dentists  in  the  United  States,  who  are 
able  to  pack  gold  foil  in  such  a  manner,  in  carious  teeth,  (es¬ 
pecially  very  bad  ones,)  as  to  fulfil  every  intention,  is  very 
small  indeed ,  when  compared  with  the  many  who  are  otherwise 
worthy  and  useful  practitioners.  Indeed,  I  have  never  known 
but  a  very  few  who  claim  that  they  can  use  gold,  where  any¬ 
thing  is  capable  of  being  retained,  under  all  circumstances.  But 
if  they  could,  the  expense  of  the  operation  is  necessarily  so 
great,  (ranging  from  five  to  thirty  dollars,)  as  utterly  to  debar 
the  great  mass  of  the  community  from  the  lasting  benefits  of 
this  most  valuable  operation.  So  that  those  who  do  receive 
them,  must  be  not  only  willing  to  submit  to  the  operation,  but 
able  to  incur  the  enormous  expense.  And  hence,  instead  of 
the  “greatest  good  to  the  greatest  number,’'  the  real  benefits 
of  our  noble  profession  would  be  most  meanly  and  painfully 
restricted  to  the  favoured  few. 

Again,  what  dentist  need  be  informed  that  there  are  thou¬ 
sands  of  timid  patients,  so  nervous  and  sensitive,  that  they  can¬ 
not,  nor  will  they  submit,  under  any  circumstances ,  to  have 
those  painful  operations  performed,  which  the  experienced  op¬ 
erator  might  deem  advisable  in  their  case  ?  And  now,  I  ask, 
what  is  duty  in  such  a  case  ?  Shall  we  peremptorily  dismiss 
our  patients,  or  pursue  the  only  course  which  is  left  us,  viz.  n 
'palliative  treatment  9  Humanity,  at  least,  would  dictate  the 
latter. 

It  is  just  such  cases  as  these,  that  have  so  painfully  and  so 
long  divided  our  profession,  with  regard  to  the  use  of  amal¬ 
gams.  And  the  position  of  each  has  thrown  the  other  into  an 
extreme,  until  it  seems  doubtful  whether  they  ever  meet  again. 
And  of  this  I  shall  utterly  despair,  unless,  with  our  “ new  com¬ 
pound I  can  bring  them  both  together,  and  cement  them  in 
one  happy  bond  of  union .  Dr.  Keep  of  Boston,  Drs.  Baker, 
Lovejoy  and  others  of  New  York,  together  with  many  other 
excellent  operators  have  contended  for  amalgam,  on  the  ground 
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that  it  may  be  useful  in  those  cases  where  nothing  else  can  be 
used,  and  that  duty  to  their  patients  made  it  necessary  for  them 
to  use  it. 

On  the  other  hand,  it  has  been  claimed  that  amalgams  were 
particularly  injurious  to  health,  when  placed  into  the  cavity  of 
a  tooth,  and  ought  never ,  under  any  circumstances,  to  be  used 
for  such  a  purpose;  and  that  duty  to  the  public  made  it  neces¬ 
sary  for  them  to  oppose  and  denounce  it, 

I  step  between  the  two,  and  say,  gentlemen,  please  to  receive 
a  harmless  material,  exceedingly  convenient  and  easy  of  appli¬ 
cation,  and  thus  far  highly  satisfactory  in  its  results.  For, 
while  it  can  do  no  possible  harm,  (except  when  misapplied,  and 
gold  is  liable  to  be  thus  abused,)  it  may  do  an  exceeding 

amount  ot  good,  in  mitigating  human  suffering,  and  saving 
time  and  expense. 

Here,  then,  is  a  platform  on  which  both  may  stand,  if  both 

will  make  slight  concessions  for  the  sake  of  union  and  the 
general  good. 

These  considerations,  it  seems  to  me,  are  fully  sufficient  to 
cover  the  ground  of  objection,  as  presented  in  the  very  able 
and  exceedingly  interesting  report  above  referred  to,  and  due 
to  the  article  which  has  fallen  under  the  strictures  of  so  able  a 
pen.  Other  considerations  favorable  to  its  use  might  be  urged 
with  much  propriety,  but  for  a  brief  synopsis  of  them,  I  must 
again  beg  leave  to  refer  the  reader  to  our  circular,  issued  in  the 
Dental  Ne  ws  Letter,  about  the  first  of  April  last.  Those  state¬ 
ments  have  never  been  gainsayed  by  any  one,  nor  is  it  believed 
that  they  ever  can  be.  They  were  carefully  made,  respectfully 
announced,  and  time  has  most  triumphantly  vindicated  them. 
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ARTICLE  III. 

Cases  of  Tic  Douloureux  successfully  treated  vrith  Lunar  Caus¬ 
tic  ,  by  applying  it  in  the  Antrum  Maxillare ,  Spc. ;  described 
in  a  paper  read  before  the  Ohio  Co.  Medical  Society  of  Vir¬ 
ginia.  By  Dr.  S.  P.  Hullihen. 

Mr.  President: — I  propose  to  offer  a  few  observations  on 
the  effects  of  lunar  caustic,  when  applied  over  the  situations  oi 
painful  nerves,  as  noticed  during  the  treatment  of  several  cases 
of  tic  douloureux. 

Having  observed  that  certain  diseased  conditions  of  the  an¬ 
trum  maxillare  induced  tic  douloureux,  and  that  in  all  such 
cases  the  painful  paroxysms  could  be  greatly  soothed  or  aggra-  - 
vated  by  the  kind  of  injections  thrown  into  the  antrum — that  of 
all  the  injections  so  employed,  none  had  so  distinct,  so  power¬ 
ful,  and  so  extensive  an  effect  as  lunar  caustic;  and  knowing, 
too,  that  lunar  caustic  had  been  sometimes  applied  over  the 
eyelids  and  brows,  with  the  happiest  effect  in  allaying  pain  and 
undue  irritability  of  the  eyes,  1  determined  to  try  it  in  the  treat¬ 
ment  of  true  tic  douloureux.  I  say  true  tic  douloureux,  a  rare 
disease,  emanating  from  some  local  cause  either  about  the  head 
or  neck,  in  contradistinction  to  a  spurious  tic  douloureux  of  the 
face,  a  complaint  which  is  so  frequently  met  with,  and  com¬ 
paratively  so  easily  cured;  but  a  complaint  always  induced  by 
debility,  malaria  or  other  causes  of  a  character  purely  consti-^ 
tutional. 

But  it  is  not  my  present  intention  to  treat  of  the  causes,  nor 
of  the  pathological  differences  between  the  true  and  the  spurious 
tic  douloureux,  nor  of  the  still  greater  difference  in  the  symp¬ 
toms  of  the  two  diseases;  but  simply  to  give  in  detail  the  treat¬ 
ment  of  several  cases  of  true  tic  douloureux,  wherein  the  effects 
of  lunar  caustic  will  be  described,  and  occasionally  contrasted 
with  the  effects  of  other  remedies  employed  in  the  same  cases. 

In  the  summer  of  1844,  Mr.  J— ,  of  Marshall  County,  Va., 
came  to  Wheeling,  to  obtain  relief  from  an  unusually  severe 
attack  of  tic  douloureux.  He  was  about  forty  years  of  age; 
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his  occupation  was  that  of  a  farmer,  and  his  health  good.  The 
length  of  time  he  had  been  affected  with  the  disease,  I  neglected 
to  note  down.  The  nerves  involved  were  the  first  and  slight!} 
the  second  branch  of  the  fifth  pair.  The  paroxysms  came  on 
from  touching  the  affected  side— often  while  talking  or  eating 
and  very  frequently  without  being  provoked  by  either  of  the 
causes  just  named.  The  attacks  were  electric  in  their  charac¬ 
ter,  accompanied  by  sensations  of  a  tic — a  symptom  never  pre¬ 
sent,  I  believe,  in  ordinary  neuralgia.  The  paroxysms  were  of 
*  about  one  minute’s  duration,  occurring  many  times  every  day 
and  night ;  and  they  were  gradually  becoming  more  exquisitely 
painful. 

Treatment.— I  extracted  the  first  molar  tooth,  it  being  de¬ 
cayed,  and  perforated  the  antrum  by  way  of  an  alveolar  cell 
which  led  directly  to  this  cavity.  The  antrum  was  free  from 
disease.  Upon  touching  the  outer  wall  of  the  cavity  with 
the  end  of  a  probe,  particularly  if  the  end  of  the  probe  were 
dragged  over  the  surface,  paroxysms  of  pain  were  instantly 
induced.  After  the  bleeding  subsided,  I  washed  out  the  antrum 
with  a  syringe,  first  with  warm  water  and  then  with  cold,  and 
so,  alternately,  until  I  was  convinced  that  warm  water,  in  this 
particular  case,  had  much  agency  in  bringing  on  a  paroxysm, 
and  cold  water  as  great  an  agency  in  allaying  it.  After  the 
blood  was  thoroughly  cleansed  from  the  antrum,  I  threw  into  it, 
with  a  glass  syringe,  a  solution  of  lunar  caustic,  (twenty-five 
grains  to  the  ounce  of  water,)  and  there  retained  it  for  a  few 
minutes,  by  plugging  up  the  hole  made  in  the  jaw.  The  caus¬ 
tic  had  but  little  effect  in  any  way.  The  next  morning  I  in¬ 
creased  the  strength  of  the  solution  to  fifty  grains  of  caustic  to 
the  ounce  of  water.  After  taking  up  in  the  syringe  about  as 
much  of  the  solution  as  the  antrum  would  hold — the  patient 
being  directed  to  hold  his  head  in  a  horizontal  position,  with 
the  affected  side  down ;  it  was  injected  into  the  antrum,  and 
the  opening  stopped  as  before.  In  a  few  minutes  the  patient 
complained,  first  of  a  slight  pain  on  the  top  of  his  head— then 
all  over  the  side  of  his  head — then  over  the  eye,  and  finally  in 
the  antrum.  The  plug  wras  now  removed,  and  the  solution  suf- 
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fered  to  escape  into  his  mouth,  his  mouth  being  effectually  pro¬ 
tected  by  holding  in  it  a  solution  of  common  salt. 

By  this  time  the  effects  of  the  treatment  were  visible.  The 
veins  of  the  affected  side,  particularly  along  the  temple,  were 
distended  and  elevated  to  a  remarkable  extent;  tears  streamed 
from  the  eye;  the  flow  of  saliva  was  unusual;  indeed,  every 
secreting  vessel  of  that  side  of  the  head  appeared  to  be  excited 
in  the  highest  possible  degree ;  yet  the  patient  complained  of 
but  little  pain,  and  that  pain  of  a  dull,  benumbing  description. 
The  scalp,  and  indeed  the  whole  side  of  the  head  upon  which 
the  first  and  second  branches  of  the  fifth  pair  of  nerves  are  dis¬ 
tributed,  was  sore  to  the  touch  ;  but  the  patient  was  entirely  free 
from  every  symptom  of  tic  douloureux.  He  was  now  allowed 
to  return  home,  and  directed  to  wash  out  the  antrum  with  cold 
water  once  a  day — to  use  the  caustic  injection  once  a  week — 
and  to  return  again  in  three  or  four  weeks;  which  he  did,  and 
reported  that  he  never  had  the  slightest  return  of  the  disease 
after  he  left  Wheeling.  I  saw  him  about  five  months  since, 
and  he  still  remained  well. 

It  was  not  until  October  20th,  1846,  that  I  had  another  op¬ 
portunity  of  testing  the  good  effects  of  lunar  caustic  in  a  case 
of  tic  douloureux.  At  that  time  Mr.  Johnston,  of  this  city, 

brought  to  my  office  an  old  gentleman  by  the  name  of  C - , 

who  stated  that  he  had  been  very  sorely  afflicted  with  tic 
douloureux,  for  upwards  of  seven  years ;  during  which  time  he 
had  been  almost  constantly  under  medical  treatment,  without 
any  perceptible  relief ;  that  still  his  sufferings  were  so  intolera¬ 
ble,  he  could  not  refrain  from  taking  the  medicine  of  every 
physician  who  would  give  him  the  least  encouragement;  and  that 
he  had  now  come  to  Wheeling  for  the  purpose  of  getting  the 
affected  nerves  divided,  or  to  undergo  any  course  of  treatment 
that  would  promise  relief. 

The  patient  was  about  sixty  years  old — in  excellent  health — ■ 
of  slender  form — intelligent  and  very  communicative.  He  stated 
that  in  early  life  he  had  been  a  soldier — after  which  a  sur¬ 
veyor-then  a  merchant — then  a  farmer— and  then  a  victim  to 
tic  douloureux.  He  stated  that  he  had  always  enjoyed  good 
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health  ;  that  the  disease  came  upon  him  without  any  known 
cause;  that  the  first  symptom  was  an  unpleasant  twitching  of 
his  eyelid — then  of  the  muscles  of  his  face — then  of  a  dull  pain 
over  his  eye— and  then,  suddenly,  the  disease  in  full  force. 
The  paroxysms  were  electric  in  their  character,  usually  pre¬ 
ceded  by  and  ending  in  numerous  sensations  of  a  tic.  They 
were  from  half  a  minute  to  a  minute  and  a  half  in  duration,  and 
were  repeated  from  fifty  to  a  hundred  times  every  twenty-four 
hours.  The  nerves  most  implicated  were  the  first  and  second 
branches  of  the  fifth  pair ;  the  second  was  more  affected  than 
the  first,  and  I  was  not  certain  but  that  the  third  branch  was 
involved  also. 

Treatment.— I  perforated  the  floor  of  the  antrum,  and  after 
examining  into  the  condition  of  the  cavity,  and  finding  it  free 
from  disease,  I  washed  it  out  well,  first  with  cold  and  then  with 
warm  water.  Both  appeared  to  provoke  paroxysms  of  pain, 
yet  the  warm  water  caused  more  severe  paroxysms  than  the 
cold.  I  then  injected  the  antrum  with  a  solution  of  lunar 
caustic,  of  fifty  grains  to  the  ounce  of  water,  after  the  same 
manner  described  in  the  first  case.  However,  before  I  could 
get  the  hole  well  plugged  in  the  jaw,  a  most  fearful  paroxysm 
of  the  disease  ensued,  which  was  soon  succeeded  by  another, 
and  another,  until  the  poor  old  man  was  nearly  exhausted.  In 
about  ten  minutes,  this  fearful  condition  of  things  subsided.  I 
then  increased  the  strength  of  the  injection  to  sixty  grains  to 
the  ounce,  and  threw  a  portion  of  it  into  the  antrum,  and  there 
retained  it  by  a  plug.  Three  or  four  slight  paroxysms  of  pain 
took  place  within  the  first  five  minutes;  then  the  patient  began 
to  complain  of  a  sensation  of  heat  in  the  antrum— then  of  pain 
on  the  top  of  his  head,  and  along  the  temple  and  over  the  eye, 
particularly  over  the  eye— and,  finally,  in  the  cheek.  The 
veins  along  the  temple  were  distended,  as  in  the  former 
case;  the  secretion  of  tears  small— the  conjunctiva  of  a  bright 
pink  color,  and  the  flow  of  saliva  not  much  increased.  The 
plug  was  now  withdrawn,  and  the  solution  allowed  to  run  out, 
its  effects  being  neutralized  in  the  mouth  by  the  use  of  salt  and 
water.  The  patient  now  complained  of  a  dull,  heavy  and  dis- 
8*' 
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tressing  pain  all  over  the  affected  side,  and  occasionally  a  slight 
sharp  pain,  something  like  tic  douloureux;  but  this  was  all  that 
was  felt  of  the  disease.  The  next  day,  the  pain  on  the  side  of 
his  head  had  subsided,  there  was  much  soreness  of  the  scalp 
and  temple — some  congestion  of  the  conjunctiva — a  slight 
swelling  of  the  cheek — and  every  now  and  then,  a  very  mild 
sensation  of  his  old  complaint.  The  next  day,  the  soreness  of 
that  side  of  his  head  was  better;  he  had  slept  well,  and  eat 
without  producing  any  return  of  his  disease,  except  an  occa¬ 
sional  darting  pain  through  the  cheek.  On  the  fourth  day,  the 
patient  was  still  getting  better;  matter  had  begun  to  be  dis¬ 
charged  from  the  antrum.  On  the  fifth  day,  still  improving; 
has  every  now  and  then  a  sharp  pain  in  his  cheek,  just  in  front 
of  his  ear,  but  of  a  comparatively  mild  character.  I  now  in¬ 
jected  his  antrum  with  a  solution  of  sixty  grains  to  the  ounce 
of  water.  Again  he  had  pain  all  over  the  side  of  his  head; 
again  the  conjunctiva  became  flushed,  and  the  scalp  sore  to  the 
touch ;  but  every  symptom  of  disease  had  vanished.  He  left 
town  the  following  day,  with  a  swelled  cheek,  a  sore  scalp,  but 
with  a  light  heart.  He  was  directed  to  wash  out  the  antrum 
every  day,  with  water  and  a  little  soap — to  use  the  caustic  so¬ 
lution  once  a  week — and  to  let  me  hear  from  him  in  two  or 
three  weeks.  At  the  end  of  two  months,  his  son  called  to  say 
that  his  father  still  remained  well;  that  he  had  occasional 
twitchings  of  the  muscles  of  the  affected  side  of  his  head,  but 
no  pain ;  and  that,  should  the  disease  return,  he  would  come  to 
Wheeling  immediately.  He  has  never  come,  from  which  I 
conclude  he  still  remains  well. 

The  treatment  of  the  next  case  of  tic  douloureux  I  have  to  lay 
before  you,  is  of  more  interest,  by  far,  than  either  of  the  prece¬ 
ding  ones.  The  patient  was  one  of  our  own  citizens,  and  for 
the  last  fifteen  years,  had  been  a  perfect  martyr  to  the  disease. 
You  have  all  seen  him,  and  many  of  you  have  doubtless  pre¬ 
scribed  for  him.  I  mean  old  Mr.  P - .  He  is  now  up¬ 

wards  of  seventy-five  years  old,  and  never  had  any  severe  sick¬ 
ness  until  1833.  He  was  then  taken  with  the  cholera  in  a  very 
severe  manner,  from  which  he  recovered  but  slowly.  After  he 
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had  regained  his  health  and  strength  to  a  very  considerable  ex¬ 
tent,  he  experienced  for  some  time,  a  singular,  numblike  sen¬ 
sation  in  his  face,  which  was  followed  by  true  tic  douloureux. 
He  immediately  applied  to  his  physician,  was  treated  very  en¬ 
ergetically  and  perseveringly,  without  benefit.  He  then  placed 
himself  under  the  care  of  another  physician,  without  any  better 
result,  and  then  under  the  care  of  another,  and  then  another, 
until  every  physician  who  would  give  the  old  man  the  least 
hope,  had  an  opportunity  of  trying  his  skill.  In  1838,  I  had 
the  old  gentleman  under  my  own  care,  without  being  able  to 
afford  him  any  relief,  save  what  was  obtained  by  the  division 
of  the  mental  nerve.  Thus  did  the  patient  suffer  and  doctor 
for  fifteen  years,  but  still  he  had  tic  douloureux,  and  that,  too, 
in  its  worst  form. 

On  the  26th  day  of  February,  1S47,  he  called  at  my  office, 
and  begged  to  have  something  done  that  would  give  him  a  little 
relief.  He  stated  that  the  paroxysms  of  pain  were  greatly 
more  severe  and  frequent  than  common ;  that  he  could  not 
speak,  eat,  nor  even  touch  his  face,  without  bringing  on  the 
pain  ;  that  he  was  also  suffering  from  asthma,  and  a  cough  ; 
that  the  cough  troubled  him  most  at  night,  and  that  every  time 
he  coughed,  a  paroxysm  of  pain  ensued. 

The  nerves  involved  were  the  first,  second  and  third  branch¬ 
es  of  the  fifth  pair.  The  first  and  second  branches  more  than 
the  third.  The  paroxysms  were  electric  in  their  character, 
would  continue  from  half  a  minute  to  two  minutes,  and  oc¬ 
curred  from  twenty-five  to  one  hundred  and  fifty  times  every 
twenty-four  hours.  The  disease  was  always  more  severe  in 
cold  weather  than  in  loarm. 

Treatment. — I  perforated  the  floor  of  the  antrum,  and  find¬ 
ing  the  cavity  was  free  from  disease,  I  injected  into  it  a  solu- 
-.on  of  lunar  caustic  of  50  grains  to  the  oz.  of  water,  and  there 
confined  it  in  the  manner  described  in  the  former  cases.  In 
about  a  minute,  a  very  severe  paroxysm  took  place  ;  soon  after, 
another  less  severe ;  and  then  another  still  more  mild.  About 
his  time,  the  patient  began  to  complain  of  pain  on  the  top 
ot  Ids  head,  then  along  the  temple  and  over  the  eye,  and  then 
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in  the  antrum.  The  plug  was  now  removed  from  the  jaw,  and 
the  solution  suffered  to  escape. 

Feb.  27th.— The  patient  complains  of  a  continuous  pain  all 
over  the  affected  side  of  his  head  ;  some  soreness  ;  some  sharp 
shooting  pains,  and  every  now  and  then,  a  severe  spell  of  his 
disease,  coming  on  generally  after  a  fit  of  coughing.  I  exam¬ 
ined  his  throat,  snipped  off  a  portion  of  the  uvula— it  being 
too  long,  washed  out  the  antrum  with  cold  water,  and  directed 
him  to  return  next  day. 

28th.— The  pain  and  soreness  of  the  side  of  the  head  is 
much  abated  ;  uvula  some  swelled,  and  very  sore  ;  the  parox¬ 
ysms  of  tic  douloureux  much  less  severe,  and  less  frequent. 

29th. — The  patient  about  the  same  as  yesterday. 

March  1st.- — No  improvement.  I  now  injected  the  antrum 
with  a  solution  of  lunar  caustic  of  60  grains  to  the  oz.  of  water. 
In  a  few  moments,  the  patient  complained  of  pain  on  the  top  and 
side  of  his  head,  then  of  great  heat  in  the  antrum.  Yet  I  con¬ 
tinued  to  keep  the  solution  stopped  up  in  the  cavity  for  fifteen 
or  twenty  minutes,  and  that,  too,  without  materially  increasing 

the  pain  in  the  temple  and  scalp. 

2d. — Great  soreness  of  the  scalp,  and  along  the  temple; 
considerable  swelling  of  the  cheek  ;  has  no  other  symptoms  of 
his  complaint,  except  a  ticking  sensation,  every  now  and  then 
a  twitching  of  the  muscles,  and  occasionally  a  pain  of  an  in¬ 
stant,  darting  from  the  front  part  of  the  ear  over  the  masseter 
muscle,  towards  the  corner  of  the  mouth.  Can  eat  and  sleep 

well. 

3d —Soreness  of  the  scalp,  and  swelling  of  the  cheeks  still 
continue,  as  do  also  th e  painless  tic ,  and  the  darting  pain  in 
front  of  the  ear.  The  antrum  was  washed  out  with  cold  water, 
which  occasioned  much  aching  in  the  jaw. 

4th. — Patient  about  the  same  as  yesterday.  Washed  the  an¬ 
trum  with  warm  water,  without  causing  any  unpleasant  sensa¬ 
tion. 

6th.— Soreness  of  the  scalp  and  swelling  of  the  cheeks  sub¬ 
siding  ;  matter  discharging  from  the  antrum ;  still  feels  the  tic 
in  the  cheek,  and  still  has  the  sharp  pain  over  the  belly  of  the 
masseter  muscle.  Injected  the  antrum  with  warm  water. 
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9th.—  Done  nothing  for  the  last  three  days,  save  injecting 
the  antrum  with  warm  water.  Soreness  and  swelling  of  the 
cheek  and  scalp  completely  disappeared  ;  still  the  patient  feels 
the  tic^  and  the  darting  pain.  But  the  tic  and  pain  are  not  felt 
m  the  same  region  of  the  face.  In  this  way  the  case  remained, 
without  any  further  improvement,  although  the  same  treatment 
with  caustic,  as  before  described,  was  repeated  twice  up  to  May 
20th.  On  this  day,  the  patient  had  a  slight  return  of  his  dis¬ 
ease  ;  although  not  so  severe  or  frequent  as  formerly,  yet  he 
was  amazingly  alarmed.  I  now  tried  creasote  in  the  antrum, 
ot  various  degrees  of  strength,  but  without  any  effect.  I  then 
gave  morphia  a  fair  trial,  by  injecting  a  solution  into  the  an¬ 
trum,  without  producing  any  other  effect  than  putting  the  old 
man  very  fast  asleep  upon  two  or  three  occasions.  I  also  tried 
belladonna  in  the  same  way,  without  producing  any  other  ef¬ 
fect  than  enlarging  the  pupil  enormously,  and  keeping  it  so  en¬ 
larged  for  nearly  two  days.  I  also  tried  several  other  articles 
that  had  some  reputation  in  relieving  tic  douloureux,  but  all  to 
no  purpose,  except  the  spts.  turpentine  and  ammonia .  This 
appeared  to  have  a  good  effect,  but  the  effect  would  soon  pass 
off,  and  the  disease  return  in  full  force. 

June  4th.-  -The  severity  of  the  disease  is  increasing.  I  now 
blew  into  the  antrum  from  a  glass  tube,  twenty-five  grains  of 
pulverized  lunar  caustic.  Again  the  scalp  became  sore,  and 
tne  face  swelled  ;  but  all  symptoms  of  the  disease  at  once  sub¬ 
sided,  save  the  tic  and  the  darting  pain  over  the  masseter  muscle. 

The  patient  still  remains  free  from  every  symptom  of 
tic  douloureux,  except  the  darting  pain  in  front  of  the  ear.  I 
now  made  an  external  application  of  lunar  caustic,  about  two 
inches  broad,  extending  from  the  ear  to  the  corner  of  the  mouth  , 

9th.— Has  not  had  the  slightest  pain  of  any  description  in  his 
cheek  since  the  application  of  the  caustic.  Still  the  tic  continued, 
and  I  was  unable  to  remove  this  sensation  by  any  course  of  treat¬ 
ment  I  could  adopt.  In  this  way  the  patient  remained  for  five 
months.  1  hen  upon  a  warm  day  in  the  month  of  November,  after 
much  exercise,  the  patient  seated  himself  in  a  hall,  and  fell 
asleep  ;  upon  waking,  he  had  a  stiff  neck  and  shoulder ;  in  short 
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he  had  taken  a  cold.  On  the  following  day,  he  had  two  or  three 
pretty  severe  paroxysms  of  tic  douloureux.  He  now  called  up¬ 
on  me  again.  I  again  blew  into  the  antrum  from  a  glass  tube, 
thirty  grains  of  pulverized  lunar  caustic,  and  plugged  up  the 
hole  in  the  jaw.  I  also  applied  the  caustic  over  the  cheek  as 
before.  The  cheek  now  became  much  more  swollen  than  upon 
former  occasions.  The  soreness  of  the  scalp  was  also  far  great¬ 
er,  as  was  the  pain  upon  the  side  of  the  face.  The  next  day  I 
washed  out  the  antrum  with  salt  and  water.  In  a  few  days  the 
swelling  of  the  cheek  went  down,  and  the  patient  was  again 
entirely  free  from  all  symptoms  of  the  disease,  except  that  mys¬ 
terious  tic — it  still  continued.  And  in  that  condition  he  re¬ 
mains  to  this  day. 

I  have  now  related  the  treatment  of  three  cases  of  tic  dou¬ 
loureux,  wherein  the  use  of  lunar  caustic,  so  far  as  it  is  possible 
to  determine,  has  effected  cures.  I  will  now  give  you  a  case 
wherein  this  same  remedy  failed  to  a  certain  extent. 

About  six  weeks  since,  Mr.  Me—,  of  Pa.,  called  on  me 
with  tic  douloureux  on  the  right  side  of  his  face ;  he  had  been 
affected  with  it  for  several  years  ;  thinks  the  disease  -was  occa¬ 
sioned  by  a  severe  cold.  The  nerves  involved  were  the  first, 
second  and  third  branches  of  the  fifth  pair  ;  the  third  more  than 
the  first  or  second .  In  this  particular ,  this  case  differed  from 
all  the  preceding  ones .  After  perforating  the  antrum,  and  treat¬ 
ing  the  case  after  the  same  manner  I  treated  Mr.  P - ,  the 

pain  in  the  first  and  second  branches  subsided  entirely ;  but 
there  was  little  if  any  improvement  in  the  condition  of  the  third 
branch.  This  patient,  however,  was  only  under  treatment  five 
days  before  he  left  the  city.  I  have  since  learned  that  he  was 
not  benefited  by  the  treatment  in  the  slightest  degree.  This 
case  does  not,  in  my  opinion,  detract  from  the  value  of  lunar 
caustic  in  the  least,  as  a  remedy  for  the  cure  of  tic  douloureux  ; 
it  only  shows  that  in  cases  where  the  third  branch  is  involved, 
the  caustic,  to  prove  effective,  must  be  applied  to  parts  different 
from  those  I  have  usually  selected. 

I  will  now  close  my  report  of  cases  in  which  I  have  used  lu¬ 
nar  caustic,  \yith  one  differing  very  materially  from  all  the  rest. 
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Mrs.  C — — ,  of  Short  Creek,  in  this  county,  was  taken  sick 
about  the  first  of  February  last.  Soon  after  the  commencement 
of  her  sickness,  she  had  a  fearful  spell  of  flooding,  leaving  her 
unable  to  arise  from  her  bed  for  several  weeks.  During  this 
sickness,  she  often  experienced  a  great  aching  in  the  back  part 
of  her  neck,  close  to  the  base  of  the  skull.  At  last  her  head 
had  to  be  arranged  with  great  care  upon  the  pillow,  to  avoid 
this  kind  of  suffering.  About  two  weeks  after  she  first  felt  this 
pain,  she  was  suddenly  attacked  with  tic  douloureux  along  the 
temple,  and  over  the  eye.  The  pain  was  of  the  most  intense 
character.  She  was  treated  by  her  physicians  with  tonics ,  blis¬ 
ters,  morphia ,  and  a  host  of  other  remedies,  for  two  months  and 
a  half,  with  but  little  if  any  relief.  She  was  finally  brought  to 
Wheeling.  I  found,  by  pressure  over  the  first  cervical  vertebra, 
great  soreness;  and  by  pressure  on  one  particular  spot,  pain  in 
the  temple  was  instantly  produced.  I  now  applied  lunar  caustic 
over  the  painful  region  of  h&r  neck  very  freely.  Next  day  she 
complained  very  much  of  the  soreness  occasionced  by  the  caustic, 
but  the  pain  in  the  temple  and  neck  was  not  so  frequent,  nor 
half  so  severe.  I  now  applied  caustic  over  the  brow,  and  along 
the  temple.  The  next  day  she  was  entirely  free  from  all  pain 
of  a  neuralgic  character,  and  so  she  still  remains. 

I  must  not  neglect  to  mention,  that  when  she  came  to  Wheel¬ 
ing,  she  was  taking  quinine  and  iron.  These  remedies  I  con¬ 
tinued,  except  that  I  gave  her  the  wine  of  iron,  in  place  of  the 
sulphate  of  iron,  which  she  was  then  taking. 

In  conclusion,  I  have  only  to  add,  that  all  of  the  deductions 
that  might  be  drawn  from  the  history  and  treatment  of  the  cases 
just  reported,  I  leave  entirely  to  the  members  of  the  society. 

Wheeling ,  Oct .  10/Ti,  1848. 
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ARTICLE  IV. 

* 

Decay  in  Teeth .  By  J.  Lee,  M.  D.,  of  Camden,  S.  C. 

The  ordinary  cause  assigned  in  books,  and  it  is  a  popular  er¬ 
ror,  is,  that  juxta-position  causes  decay  in  teeth,  and  then  fol¬ 
lows,  as  a  consequence,  the  false  practice  of  filing  round  teeth, 
to  prevent  decay  ;  often  leaving  them  rough  from  the  file,  there¬ 
by  inducing  the  very  disease  the  operation  was  intended  to  pre¬ 
vent. 

There  is  certainly  but  little  knowledge  existing  concerning 
the  causes  of  decay.  I  have  frequently  seen  the  approximal 
surfaces  of  the  front  teeth  decayed,  soon  after  their  protrusion 
from  the  gums,  and  sometimes  the  front  surfaces  of  the  same 
teeth.  I  have  seen  them  with  furrows  and  ridges  across  the 
front  of  the  enamel,  the  ridges  h^rd,  and  rounded  in  the  fur¬ 
rows,  the  enamel  disorganized,  white,  soft  and  crumbly,  soon 
falling  out,  requiring  a  gold  stopping,  which  seldom  succeeds 
in  arresting  the  decay.  This  decay  I  have  seen  described  as 
leaving  a  worm-eaten  appearance.  By  strict  inquiry  of  parents, 
I  have  found  in  several  cases,  the  children  had,  earlier  than  their 
sixth  year,  suffered  with  fever,  and  by  comparing  their  times  of 
illness  with  the  growth  of  their  teeth,  I  have  referred  it  to  the 
disease,  or  perhaps  to  mercurial  medicines  then  exhibited. 
This  congenital  defective  organization,  whether  from  paternity 
or  disease,  is  a  frequent  cause  of  decay.  In  its  early  stages, 
scarcely  perceptible,  it  is  suffered  sometimes  to  progress,  (which 
it  does-  rapidly  in  the  growing  tooth,)  until  it  is  impossible  to 
plug  successfully ;  for  in  the  growing  tooth  of  a  child,  if  the 
pulp  is  exposed,  it  cannot  be  destroyed  and  filled,  the  tooth  not 
having  arrived  at  maturity.  If  its  growth  be  stopped,  it  de¬ 
cays  rapidly,  while  in  the  adult  tooth,  a  plug  will  succeed,  the 
pulp  being  destroyed. 

Some  persons  are  slow  to  believe  that  the  teeth  come  forward 
with  material  defects  in  their  structure,  but  observing  dentists 
have  seen  a  want  of  enamel  in  the  deep  indentations,  there  act- 
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ing  as  receptacles  for  decomposing  particles  of  food,  and  of 
acid  saliva.  The  bone  is  dissolved,  and  this  insidious  decay  is 
going  on  under  the  enamel,  often  with  an  opening  not  larger 
than  a  small  pin-hole,  and  escaping  detection  except  by  exam¬ 
ination  with  a  steel  point  in  the  hands  of  a  dentist,  or  when, 
(often  unfortunately  too  late,)  chewing  some  hard  substance,  the 
whole  surface  breaks  in,  followed  by  acute  tooth-ache.  This  oc¬ 
curring  before  the  twelfth  year,  as  it  frequently  does  in  the  six- 
year  grinders,  extraction  is  the  only  remedy.  It  is  possible 
they  might  have  been  saved,  but  experience  shows  that  it  is 
best  to  extract,  as  the  twelve-year  grinders  will  close  up,  and  in 
a  great  measure  take  their  places.  More  room  is  also  afforded 
to  the  cuspidati,  which  frequently  are  crowded  out  of  their  reg¬ 
ular  place.  The  six-year  grinders  are  usually  mistaken  by  pa¬ 
rents  for  deciduous  teeth  ;  from  this,  and  the  insidious  manner 
m  which  the  decay  goes  on,  you  rarely  meet  with  an  adult  who 
has  not  lost  one  or  more  of  them,  or,  having  them  remain  in  his 
mouth,  ought  to  lose  them.  If  the  practice  of  filling  decidu¬ 
ous  teeth  with  tin  was  more  common,  then  these  teeth  would 
more  certainly  come  under  the  notice  of  the  dentist,  and  often 
small  plugs  of  gold  would  save  many  valuable  teeth.  They 
are,  however,  too  often  neglected  until  twelve  or  sixteen  years 
of  age  ?  then  they  begin  to  ache,  and  are  often  irremediable. 
Much  of  this  may  be  avoided  by  the  family  dentist  urging  the 
importance  of  attending  to  the  changing  of  children’s  teeth, 
and  making  a  light  charge  for  filling  the  temporary  teeth  with 
tin,  thereby  saving  much  infantile  suffering,  the  decay  of  the 
temporary  teeth  being  at  times  distressing.  It  is  therefore  the 
duty  of  parents  to  have  the  teeth  of  children,  under  twelve  years, 
inspected  by  their  dentist  every  six  months  at  the  longest,  and 
at  shorter  periods  of  time  if  convenient,  and  for  which  inspec¬ 
tion  no  charge  should  be  made.  Not  only  would  many  valu¬ 
able  teeth  be  saved  by  plugging  in  time,  but  mal-positions  in 
their  incipiency  could  easily  be  prevented,  and  without  expense, 
wnich,  when  fully  formed,  would  cause  expense,  pain,  and  often 
the  loss  of  valuable  teeth,  to  be  artificially  supplied  in  after  life® 
d  he  loss  of  a  molar  tooth  is  a  matter  of  much  greater 
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than  it  is  generally  estimated.  The  infliction  of  pain  in  the  ex¬ 
traction  is  trifling  compared  with  the  after  effects.  Not  the  least  of 
these  is  the  wearing  away  of  the  front  teeth, the  loss  of  one  grind¬ 
er  speedily  causing  the  loss  of  others,  they  having  extra  duty  to 
perform.  The  loss  of  a  single  grinder  changes  the  counte¬ 
nance,  and  where  several  are  lost,  the  cheeks  fall  in,  and  the 
voice  changes ;  hence,  where  a  tooth  is  curable,  it  should  be 
cured.  If  extraction  is  unavoidable,  the  vacuity,  as  soon  as  the 
alveolus  is  rounded  off,  should  be  supplied  with  an  artificial 
grinder  on  gold  plate,  which,  if  properly  done,  causes  no  pain, 
and  after  a  week’s  wearing,  no  inconvenience.  I  therefore  do 
not  hold  with  those  who  recommend  when  a  tooth  is  drawn  from 
one  jaw,  that  the  antagonist  be  drawn;  neither  do  the  teeth 
naturally  shut  tooth  on  tooth,  but  two  are  made  to  receive  the 
impulse  of  one. 

The  decay  in  the  approximal  surfaces  of  the  teeth  occurs  more 
frequently  (both  in  front  teeth  and  grinders)  in  those  parts  not 
actually  in  contact,  rendering  it  probable  that  decomposing  por¬ 
tions  of  food  are  a  frequent  cause  of  decay.  When  the  teeth 
are  crowded,  so  as  to  slide  on  each  other,  then  the  pressure 
causes  gangrene,  but  the  approximal  edges  of  the  teeth  never 
decay  from  juxta-position.  Pressure  acts  on  the  teeth  as  it  does 
on  other  organized  parts.  Such  as  are  intended  to  support  it, 
can  do  so  harmlessly  ;  such  as  are  not  so  constructed  always 
suffer  from  it,  if  long  continued.  But  we  often  see  similar  points 
in  similar  teeth,  running  through  several  members  of  the  same 
family,  decayed,  and  in  parts  not  subject  to  any  pressure,  or  the 
lodgment  of  anything  that  might  be  supposed  to  have  an  influ¬ 
ence  in  decaying  them  ;  this  I  have  attributed  to  congenital  de¬ 
fect. 

Decay  in  teeth  is  gangrene,  and  should  be  treated  as  such. 
Plugging  is  always  successful  when  there  is  a  complete  line  of 
separation  between  the  sound  and  unsound  portions  of  the  tooth. 
If,  when  you  are  excavating,  the  decayed  portions  present  a 
smooth  and  polished  surface,  you  may  calculate  with  certainty 
on  complete  success ;  but  if  it  is  whitish,  filmy,  and  with  diffi¬ 
culty  separable  from  the  tooth,  it  is  not  in  a  fit  state  for  filling. 
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and  however  well  done,  the  disease  will  continue.  When,  as 
is  the  case  with  the  molar  teeth  of  children,  there  are  several 
diseased  points,  and  you  cannot  by  inspection  tell  what  will  be 
the  course  of  the  decay,  it  is  well  to  wait ;  but  in  waiting  you 
must  fill  the  openings,  if  any  exist,  with  tin,  and  in  a  few 
months  the  others  will  be  developed. 

My  practice  has  been  to  fill  any  adult  tooth  having  strength 
enough,  and  not  too  sensitive  for  the  operation.  When  sensi¬ 
tive,  use  any  of  the  preparations  for  allaying  the  sensibility,  or 
plug  with  moistened  tin,  trusting  to  its  oxydation,  to  prepare  the 
cavity  in  three  or  six  months,  for  a  permanent  filling  of  gold. 
By  this  treatment  I  have  had  the  pleasure  of  saving  many  val¬ 
uable  teeth  in  adults,  and  this  after  others  had  passed  them  by 
as  incurable.  It  is  not  always  necessary  or  desirable  to  destroy 
die  nerve  of  a  front  tooth,  when  exposed  in  excavating  for  plug- 
ging,  neither  should  it  be  rounded  ;  a  little  dexterity  will  re¬ 
move  the  decay,  leaving  it  in  its  bed.  This  should  not  be 
bridged  with  lead,  but  several  smooth  folds  of  foil  should  be  first 
carried  before  the  instrument,  to  form  a  smooth  covering,  and 
then  successive  portions  passed  down  on  each  side,  uniting  in 
the  middle  as  an  arch.  The  cavity  being  half  filled,  you  then 
go  on  and  fill  as  an  original  cavity,  equally  pressing  all  over, 
and  polishing  the  surface,  and  such  plugs  will  stand  secure. 
They  are  sensible  to  cold  and  heat  four  or  five  days. 

When  a  tooth  is  filled,  but  one  metal  should  be  used,  and  this 
should  be  gold  or  tin.  The  practice  of  bridging  a  nerve  with 
lead,  and  then  filling  with  gold,  ridiculous  as  it  is,  has  had  its 
advocates  among  those  who  should  have  known  better,  and 
every  dentist  of  a  few  years  practice  has  been  called  upon  to  re¬ 
move  plugs  put  in  on  this  false  principle,  and  which  is  some¬ 
times  carried  out  to  the  three-fourths  filling  the  cavity  with  lead, 
ana  then  coating  with  gold.  Moisture  here  surely  gets  in.  A 
small  galvanic  apparatus  is  formed  in  the  tooth,  and  the  oxydable 
metai  becomes  a  dark  powder,  the  gold  sinks  in,  and  the  tooth 

is  ready  for  extraction  or  for  another  plug.  I  will  give  three  or 
tour  cases. 

Mr.  C 


called  at  my  office,  stating  that  he  had  his  teeth 
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well  filled  in  — — ,  but  that  they  annoyed  him  very  much. 
With  a  probe,  I  examined  the  plugs.  Two  of  the  largest  sank 
under  the  pressure.  After  taking  out  a  small  scale  of  gold,  the 
balance  of  the  filling  was  oxyd  of  tin  or  lead.  He  had  paid 
the  price  of  gold  fillings.  I  refilled  them  with  gold,  and  they 
gave  him  no  farther  trouble. 

Mr.  C — —  called  at  my  residence  on  Sabbath  morning.  He 
had  suffered  the  previous  night  with  pain  in  the  head  and  face  ; 
referred  it  to  a  large  molar  tooth  ;  examined  it ;  had  one  large 
plug  in  the  chewing  surface  ;  plug  looked  perfect,  and  resisted 
the  probe ;  he  insisted  on  having  the  tooth  extracted,  but  suf¬ 
fered  me  first  to  take  out  the  filling ;  found  it  half  gold,  and 
half  lead  or  tin ;  I  refilled  it  with  gold,  gave  him  an  anodyne, 
and  in  ten  hours,  he  was  completely  relieved. 

Mr.  M - .  For  this  gentleman  I  filled  five  teeth  with  gold, 

and  one,  a  large  molar,  I  filled  with  tin,  requesting  him  to  let 
it  remain  in,  until  we  met  again.  Not  seeing  me  as  early  as  ex¬ 
pected,  he  had  the  tooth  filled  by  a  dentist  of  some  celebrity. 
Some  months  after,  he  called  on  me,  saying  that  he  was  suffer¬ 
ing  much  with  his  large  molar.  1  examined  it,  but  could  see 
no  fault  in  the  filling.  Like  Mr.  C.,  he  wished  it  extracted  ; 
X  proceeded  as  in  that  case  ;  found  the  same  kind  of  plugging  ; 
replugged  with  about  twenty  grains  of  gold,  and  saved  his 
tooth.  This  case  occurred  about  two  years  since.  Mr.  C’s, 
about  seven  years. 

Mrs.  H - -.  I  was  called  to  see  this  lady  some  eight  years 

ago.  Her  case  was  similar  to  the  others  ;  suffering  with  pain 
in  the  face.  I  removed  from  her  mouth  ten  plugs,  apparently 
gold,  eight  of  which  were  half  of  their  substance  lead  or  tin. 

Where  the  approximal  surfaces  of  the  teeth  are  decayed,  it  is 
necessary  to  make  space  to  excavate,  and  in  a  majority  of  cases, 
the  file  is  indispensable.  In  the  front  teeth,  there  are  cases 
where  the  loss  of  substance  would  mar  the  beauty  of  the  tooth, 
and  often  on  the  opposite  side  there  is  space  enough,  if  the 
tooth  was  moved  over.  This  can  be  readily  done  in  a  few 
hours  or  a  few  days,  by  inserting  small  slips  of  gum  elastic  be- 
the  teeth.  T  his  was  first  used  by  Hr.  Hana,  some  se\  en 
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or  eight  years  ago.  Whether  the  practice  originated  with  him 
I  know  not. 

To  excavate,  the  operator  should  be  supplied  with  a  variety 
of  bent  instruments ;  their  edges  should  be  sharp,  and  bent  at 
different  angles  ;  they  should  be  inserted  at  the  edges,  and  not 
in  the  centre  of  the  decay,  so  as  to  turn  it  out  in  flakes.  The 
pain  of  this  part  of  the  operation  is  thereby  much  diminished, 
and  the  excavation  expedited.  The  external  opening  of  the 
cavity  should  be  very  little  smaller  than  the  body  of  the  cavity. 
In  deep  cavities,  I  should  prefer  that  the  size  be  the  same.  If 
there  be  irregularities  in  the  cavity,  they  should  be  filled  up  first 
in  packing.  No  more  gold  should  be  carried  before  the  instru¬ 
ment  than  can  be  securely  placed  at  each  pressure  of  the  packer, 
and  after  the  cavity  is  filled  up,  a  fine-edged  packer  should  be 
passed  over  every  part  of  the  plug  before  burnishing  ;  to  search 
for  soft  places,  if  any  there  be  ;  then  burnish  so  as  to  appear 
solid. 

To  give  a  general  rule  applicable  to  all  cases,  for  putting  in 
the  foil,  is  impossible.  Cutting  the  foil  in  strips,  folding  in  sev¬ 
eral  thicknesses,  and  then  commencing  at  one  end  of  the  strip. 
Successive  duplications  are  inserted  until  the  cavity  is  full ;  but 
the  mode  of  inserting  these  duplications  depends  more  upon 
the  particular  case,  than  is  generally  supposed.  If  the  foil  is 
put  in  firmly  and  dry,  not  crumbled  by  too  frequent  movements 
of  the  instruments  on  one  point,  or  dragging  it  from  one  part 
of  the  cavity  to  another,  well  pressed  in  and  burnished,  the  plug 
will  succeed.  I  have  met  with  one  operator  who  fills  the  small 
cavities  in  the  front  teeth  with  single  strips  of  No.  6  foil,  cut 
about  as  broad  as  the  cavity.  I  have  tried  it,  and  succeeded 
very  well  For  these  small  cavities  I  prefer  No.  4  gold,  of  the 
manufacture  of  Charles  Abbey,  Philadelphia,  (and  here  permit 
me  to  say  that  for  eight  or  ten  years  past  !  have  bought  more  than 
half  the  foil  I  have  used,  from  Mr.  Abbey,  and  never  has  he  sent 
me  an  aiticle  that  I  did  not  esteem  superior  to  any  that  I  have 
elsewhere  purchased.)  For  the  back  teeth,  I  use  Abbey's  No, 
6  gold.  I  prefer  it  to  the  heavier  numbers.  It  has  body 

enough,  and  pliancy,  so  that  it  can  be  readily  pressed  into  the 
irregularities  of  any  cavity. 

9* 
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Enumerating  some  of  the  causes  of  failure,  the  plugs  drop¬ 
ping  out,  or  not  securing  the  teeth  from  decay,  will  show  what 
is  to  be  done  to  plug  well.  The  first  and  too  common  cause  is 
not  completely  excavating  the  decomposed  bone. 

2d.  Depending  on  a  decomposing  edge  of  enamel  to  hold 
the  plug. 

3d.  Removing  the  decayed  bone,  and  filling  on  a  surface 
predisposed  to  decay,  without  any  preparation  of  the  cavity. 

4th.  Filling  large  cavities  when  there  are  fissures  in  the  en¬ 
amel,  opening  or  to  open  into  them. 

5th.  Making  too  great  a  difference  between  the  external 
opening  and  the  body  of  the  cavity,  the  parts  under  the  edges 
not  being  well  packed,  breaking  in  on  pressure. 

6th.  Not  equally  filling  the  cavity  ;  leaving  some  edge  soft 
and  subject  to  breakage. 

7th.  Not  filling  up  the  cavity  and  making  an  even  surface. 

8th.  In  large  cavities  not  packing  the  bottom  well.  The 
surface  looks  well,  but  in  a  few  weeks  the  grinding  surface 
sinks  below  the  enamel,  as  in  7,  leaving  the  tooth  as  subject 
to  decay  as  if  it  had  not  been  filled.  This  is  easily  done  by 
carrying  too  much  gold  before  the  packer. 

9th.  Having  inferior  materials,  such  as  low  priced  gold  foil, 
which  is  acted  on  by  the  secretions  of  the  mouth,  and  this  more 
especially  when  there  are  large  tin  or  amalgam  plugs  in  the  vi¬ 
cinity. 

10th.  Using  instruments  too  large,  so  that  the  gold  does  not 
adapt  itself  to  the  irregularities  of  the  cavity. 

11th.  Using  two  metals  in  the  same  cavity. 

To  close  an  article  on  decay  and  its  cure,  without  adverting 
to  the  use  of  cements,  would  perhaps  be  treating  the  subject  as 
it  deserves ;  but  the  extravagant  encomiums  passed  upon  them 
by  advertisers,  and  the  ease  with  which  they  are  introduced, 
caused  many  persons  to  be  humbugged  by  them;  and,  unfor¬ 
tunately,  many  dentists,  who  ought  to  have  known  better,  have 
advocated  their  use. 

The  cement  most  frequently  coming  under  my  observation  is 
the  amalgam  of  zinc  and  mercury,  or  silver  and  mercury;  this, 
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put  into  the  tooth  of  an  adult,  becomes  hard  on  the  surface,  and 
deceives  the  patient;  he  believes  his  tooth  is  cured,  but  the 
tilling  soon  leaves  the  sides  of  the  cavity,  and  the  sides  soon 
break  off  and  leave  it  a  black  mass  of  oxyd.  The  excuse  now 
given  by  the  dentist  is,  the  filling  has  lasted  longer  than  the 
tooth.  This  is  the  least  evil  from  the  vile  composition  :  ner¬ 
vous  irritation  frequently  follows  from  the  absorption  of  oxyd 
of  mercury,  and  then  a  tooth  that  might,  under  judicious  treat¬ 
ment,  have  been  saved,  must  be  extracted — for  the  patient  is 
suffering  too  much  to  submit  to  scraping  out  the  tooth  and 
plugging  it  with  gold;  moreover,  his  dentist  told  him,  if  this 
cement  did  not  save  it  nothing  would.  The  tooth  is  lost — this 
is  a  great  evil,  but  there  is  still  a  greater.  Some  systems  are 
peculiarly  susceptible  of  the  mercurial  influence — salivation  fol¬ 
lows;  suppose  the  dentist  sent  for,  he  attributes  the  salivation 
to  a  dose  of  calomel,  taken  some  six  months  or  a  year  back; 
the  evil  remains  in  the  mouth,  and  several  teeth  are  lost.  I  am 
not  here  drawing  on  the  imagination,  for  I  could  cite  cases  in 
illustration.  Yet  this  preparation  has  been  vaunted  before  the 
American  public,  as  a  substitute  for  gold  stoppings.  So  much 
has  been  proved  respecting  their  injurious  tendency,  that  those 
who  continue  their  use  must  submit  to  be  gored  by  one  horn  of 
a  disagreeable  dilemma— ignorance  or  recklessness.  For,  even 
where  they  appear  to  succeed,  they  blacken  the  tooth  in  which 
they  are  introduced.  Too  many  opportunities  are  yet  afforded 
of  witnessing  their  bad  effects:  I  always  remove  them  from  the 
mouths  of  patients  with  their  consent,  and  uniformly  find  them, 
where  apparently  successful,  consisting  of  a  hard  crust,  lying 
on  a  black  powdery  substance. 


ARTICLE  V. 

Perforation  of  the  Antrum  Maxillare  at  the  Base  of  the  Malar 
Process .  By  W.  H.  Dwinelle,  D.  D.  S. 

I  he  operation  of  puncturing  the  antrum  maxillare,  in  treat¬ 
ment  of  abscesses  located  there,  has  become  so  common,  and 
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has  been  so  repeatedly  detailed  in  the  Journal,  that  I  should 
feel  unjustified  in  referring  to  the  case  now  under  consideration, 
were  it  not  for  a  series  of  novelties  that  seem  somewhat  singu¬ 
larly  associated  with  it. 

About  two  years  age,  Mrs.  A — — ,  of  our  place,  aged  about 
fifty  years,  called  at  my  office,  and  had  all  of  her  superior  teeth 
removed,  some  eight  or  ten  in  number,  they  all  being  more  or 
less  diseased.  Nothing  unusual  attended  the  operation,  except 
on  the  extraction  of  the  first  molar  on  the  left  side ;  this  was 
accompanied  with  considerable  pain ;  its  roots  were  unusually 
long,  their  periosteum  exceedingly  inflamed,  and  to  the  ex¬ 
tremity  of  each  was  attached  an  abscess.  The  teeth  had  here¬ 
tofore  caused  her  such  constant  and  extensive  pain,  that  her 
health  had  become  so  impaired  as  to  render  her  a  confirmed 
invalid;  pains  of  the  most  excruciating  character  were  con¬ 
stantly  darting  through  the  left  side  of  the  face,  the  eye,  through 
the  temporal  region,  and  around  to  the  upper  part  of  the  occipi¬ 
tal  bone,  rendering  all  of  these  parts,  for  the  most  of  the  time, 
exceedingly  sensitive  even  to  the  touch.  The  operation  afforded 
her  immediate  relief. 

The  gums  healed  up  readily;  and  about  eight  months  after¬ 
wards,  she  applied  to  me  for  a  full  upper  set  of  artificial  teeth. 

I  found  the  alveolar  ridge  apparently  permanently  absorbed; 
but  when  I  touched  the  parts  corresponding  to  the  locality  of 
the  diseased  molar,  I  found  it  quite  tender,  although  it  appear¬ 
ed,  externally,  as  healthy  as  the  adjacent  parts.  I  deemed  it 
prudent  to  defer  taking  an  impression,  for  a  few  weeks,  the 
other  symptoms  in  the  meantime  having  fully  subsided. 

About  three  months  afterwards  I  completed  her  a  full  upper 
set  of  artificial  teeth,  to  be  sustained  by  atmospheric  pressure. 
These  she  wore  with  ease  for  nearly  a  year,  during  which  time 
her  health  continued  greatly  to  improve.  Not  seeing  her  for 
several  months,  I  had  concluded  she  had  become  perfectly  re¬ 
stored;  when  she  called  one  day,  and  informed  me  that  ail  of 
her  old  symptoms  had  returned,  together  with  the  additional 
ones,  of  a  great  sense  of  internal  pressure  from  “under  the  cheek 
bone,”  a  sense  of  heaviness  and  fullness  there,  and  a  feeling 
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as  though  the  left  side  of  the  nose  was  closed;  the  eye  seemed 
pressed  and  protruded  from  its  socket,  while  a  continual  caustic 
excoriating  secretion  was  constantly  dropping  down  the  nasal 
glands  into  the  throat.  The  palatine  arch  immediately  under 
the  antrum,  had  become  so  exceedingly  sensitive,  although  its 
appearance  was  perfectly  healthy,  that  it  could  not  endure  the 
pressure  of  the  atmosphere  necessary  to  sustain  the  plate. 
These  symptoms  had  been  gradually  coming  on  for  about  two 
months. 

I  at  once  concluded  that  an  abscess  within  the  antrum  was 
the  cause  of  her  troubles,  and  proposed  operating,  after  ex¬ 
plaining  to  her  the  nature  and  probable  results  of  such  a  course, 
she  finally  consented  to  an  operation. 

The  superior  teeth  being  all  gone,  and  the  parts  fully  consoli¬ 
dated,  of  course  I  could  not  adopt  the  usual  mode  of  operating. 

Having  completed  my  arrangements,  with  a  strong,  sharp 
scalpel,  I  made  two  incisions,  one  across  the  other,  at  the  base 
of  the  malar  process ,  about  six  lines  above  the  alveolar  ridge, 
at  a  point  immediately  above  the  position  of  the  diseased  molar 
tooth.  I  then  dissected  up  the  four  angles  from  the  bone,  so 
as  to  leave  a  free  space  about  four  lines  in  diameter ;  after  which 
1  placed  a  small  acute-pointed  drill  upon  the  bone  I  had  un¬ 
covered,  directing  it  upward  and  inward,  I  drilled  into  the 
cavity  of  the  antrum.  On  withdrawing  the  instrument,  I  found 
it  covered  with  a  thick,  dark  yellow  and  fetid  pus.  Then,  with 
a  cone-shaped  reamer,  I  enlarged  the  orifice  to  the  diameter  of 
about  three  lines ;  a  small  quantity  of  matter  followed  this  as 
it  was  removed.  I  then  passed  a  probe  into  the  orifice,  and 
carried  it  up  so  far  as  to  reach  the  orbital  surface.  After  taking 
the  usual  precautions  to  keep  the  orifice  open,  I  dismissed  the 
patient  until  the  following  day,  when  I  syringed  out  the  cavity 
with  a  weak  solution  of  nitrate  of  silver;  this  I  continued  to 
do  daily,  until  the  cure  was  completed. 

The  operation  immediately  dispelled  all  of  the  unpleasant 
symptons  enumerated  above ;  it  was  also  succeeded  by  a  feeling 
of  relief  she  had  not  experienced  for  years.  The  pressure  was 
immediately  taken  off  the  eye;  the  singular  pain  in  the  back 
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part  of  the  head  ceased;  and  the  discharge  through  the  nasal 
glands  was  no  longer  a  source  of  annoyance. 

It  is  now  about  four  weeks  since  I  suffered  the  orifice  lead¬ 
ing  to  the  cavity  to  close  ;  since  then  there  has  not  been  the 
least  indication  of  a  return  of  any  of  the  old  symptoms. 

It  is  somewhat  remarkable  that  the  palatine  bone  imme¬ 
diately  under  the  affected  part,  has  materially  changed  its 
shape,  occasioning  a  depression  in  the  direction  of  the  antrum  ; 
so  that  the  set  of  teeth  already  made,  will  have  to  be  entirely 
remodeled,  before  they  can  be  adapted  again  to  the  mouth.  I 
shall  be  in  no  haste  to  do  this,  until  I  am  satisfied  that  the  parts 
have  assumed  a  permanent  position. 

There  can  be  no  doubt  but  that  the  disease  of  the  antrum  in 
this  instance,  had  existed  for  a  long  time ;  and  that  it  was 
originally  communicated  to  it  by  the  diseased  molar,  whose  ex¬ 
tremities,  in  all  probability,  extended  entirely  into  it. 

I  trust  the  relation  of  the  case  may  prove  as  profitable  to  the 
readers  of  the  Journal,  as  its  experience  has  been  to  me.  I 
think  I  can  discover  a  gentle  admonition  in  its  teachings,  not 
to  be  too  hasty  under  like  circumstances  again;  and  in  every 
instance  to  fully  acquaint  myself  with  all  of  the  previous  symp¬ 
toms  and  peculiarities  of  cases  of  disease  or  deformity  of  the 
mouth,  before  I  attempt  their  correction. 


ARTICLE  VI. 

A  Case  of  Abscess  of  the  Antrum  Highmorianum ,  and  Caries 
of  the  Outer  Wall .  By.  J.  Weatherby,  Dentist. 

September  13th,  1848,  I  wa‘s  called  to  see  Mrs.  V— — ,  aged 
about  forty  years.  On  examining  her  mouth,  I  found  that  the 
first  and  second  superior  molares  on  the  right  side,  had  been 
extracted  some  time  before;  the  dens  sapientim,  the  second 
bicuspis  and  cuspidatus  decayed  off  to  the  gums;  the  first 
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bicuspis  sound,  but  very  loose  ;  the  root  of  the  cuspidatus  very 
loose,  and  thick  white  matter  oozing  down  the  side  of  it. 
She  informed  me  that  it  had  been  running  twelve  days;  that 
before  it  broke,  the  pain  was  agonizing  for  several  days,  her 
face  swelled  so  as  to  close  her  eye;  when  it  broke  it  was  very 
offensive;  it  broke  in  the  nose  and  on  the  side  of  the  root  ot  the 
cuspidatus. 

I  suspected  that  the  disease  was  in  the  antrum,  I  extracted 
the  root  of  the  cuspidatus,  and  introducing  a  probe  I  found  the 
floor  of  the  antrum  destroyed,  the  anterior  wall  carious,  and  a 
piece  of  it  loose  and  detached  from  the  other  bone,  I  then  ex¬ 
tracted  the  root  of  the  second  bicuspis,  and  perforated  the  floor 
of  the  antrum,  making  the  orifice  large  enough  to  admit  a  small 
goose-quill ;  introducing  a  probe,  I  found  the  cavity  empty, 
except  above  the  first  bicuspis  and  cuspidatus,  where  the  lower 
part  was  covered  with  flesh,  much  inflamed  and  very  sensitive. 
With  a  syringe,  I  injected  warm  water  through  the  opening  in 
the  floor  of  the  antrum,  which  passed  out  through  the  nose.  I 
then  extracted  the  first  bicuspis.  The  apex  of  the  root  was 
very  much  diseased. 

I  made  a  weak  solution  of  pulverized  galls,  nitrate  of  silver, 
tincture  of  myrrh  and  an  elixir  made  of  sulphuric  ether,  tannin 
and  sulphate  of  morphia;  with  which  I  cleansed  the  parts  twice 
a  day,  by  means  of  a  syringe. 

In  about  ten  days,  the  cavity  was  filled  up  and  the  orifice 
made  through  the  floor  of  the  antrum  closed. 

Sept.  29th.— The  loose  bone  was  removed  by  a  slight  effort; 
in  about  five  days  suppuration  ceased  and  the  patient  was  dis¬ 
charged, 

Oct.  28th.— There  were  no  symptoms  of  a  return  of  the  dis¬ 
ease. 

Easton ,  JYov.  2 Oth ?  1848, 
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ARTICLE  VII. 

Observations  on  Hemorrhage  ;  read  before  the  Mississippi  Val¬ 
ley  Association  of  Dental  Surgeons,  at  Cincinnati,  Septem¬ 
ber  6th,  1848.  By  B.  B.  Brown,  M.  D.,  D.  D.  S.,  of  St. 
Louis,  Mo. 

Gentlemen  : — As  I  had  the  honor  to  be  one  of  the  number 
designated  at  our  last  annual  meeting,  to  read  a  paper  before 
you  on  the  present  occasion,  I  shall  therefore  present,  for  the 
consideration  of  the  dental  profession,  in  a  brief,  and,  I  regret 
to  say,  imperfect  manner,  some  observations  on  alveolar  hemor¬ 
rhage.  This  subject  has  not  been  elaborately  treated  in  any  of 
the  works  on  dental  surgery,  and  yet,  amongst  the  vast  number 
of  evils  which  beset  man,  and  tend  to  shorten  his  mortal  career, 
there  is  none  more  alarming  in  its  progress,  or  certainly  fatal  in 
its  results  than  uncontrolled  hemorrhage ;  and  none,  coming 
under  the  purview  of  the  profession  demands,  in  a  greater  de¬ 
gree,  a  varied  combination  of  acquirements  in  order  to  arrest 
its  progress  successfully,  and  to  terminate  the  serious  apprehen¬ 
sions  of  the  patient.  Cases  of  alarming  hemorrhage,  conse¬ 
quent  upon  the  operation  of  extraction  of  the  teeth,  are  fortu¬ 
nately  rare ;  yet,  as  they  have  occurred,  and  have ,  occasionally, 
terminated  fatally,  they  may  occur  again ;  hence,  the  accom¬ 
plished  practitioner  will  frequently  find  his  best  judgment  com¬ 
paratively  at  fault,  in  procuring  a  favorable  conclusion  to  his 
efforts,  in  applying  remedies  for  that  purpose.  With  the  view 
to  a  more  complete  and  comprehensive  understanding  of  this 
subject,  let  us  proceed  to  consider,  briefly,  the  anatomical 
structure  of  the  arterial  system  which  relates  to  those  parts, 
and  I  hope  the  society  will  pardon  me  for  thus  trespassing  upon 
the  time  and  patience  of  the  members,  in  the  examination  of  a 
matter,  which,  I  doubt  not,  is  perfectly  familiar  to  all,  and  which 
has  often  received  their  scrutinizing  attention  ;  yet,  perhaps 
some  stray  thought,  or  casual  suggestion,  advanced  in  this  pa¬ 
per,  may  be  of  value  to  some  member  of  the  profession;  in 
which  case,  the  objects  of  its  preparation  will  have  been  fully 
accomplished. 
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The  arterial  system  is  composed  of  a  congeries  of  vessels, 
which  arise  from  the  heart,  and  distribute  the  blood  to  all  parts 
of  the  body.  Each  artery,  according  to  Bichat,  (whom  I  adopt 
as  authority,)  is  composed  of  three  tunics,  or  coats,  to  wit: 

First ,  an  external  coat  or  fibro-cellular  membrane,  delicate, 
tolerably  dense,  and  forming  a  constituent  part  of  the  arterial 
tube.  In  the  great  arteries  this  coat  is  divided  into  two  laminae, 
one  external,  which  approximates  to  cellular  texture ;  the  other 
internal,  yellowish  and  tough,  which  resembles  the  layers  of 
the  middle  coat.  Its  texture  is  composed  of  fibres,  interlaced 
and  oblique,  more  separated  wdthout  than  within,  which  sepa¬ 
ration  is  especially  apparent  in  the  distension  of  the  artery, 
either  longitudinally,  or  circularly.  The  small  arteries  have 
this  coat  thicker  than  the  large  ones  in  proportion  to  their  size. 
In  this  membrane  are  inserted  many  soft  and  extensible  fila¬ 
ments  which  come  from  a  species  of  sheath,  proceeding  from 
the  surrounding  cellular  texture  that  covers  the  artery.  By 
means  of  this  arrangement,  the  artery  slides  easily  in  the  inte¬ 
rior  of  this  cellular  canal,  and  the  retraction  of  divided  arteries 
is  very  much  facilitated  by  it,  and  this  is  the  only  relation  wThich 
exists  between  the  artery  and  the  cellular  texture. 

Second ,  the  middle  coat,  or  membrane,  of  the  arteries  is  firm, 
compact,  very  apparent  in  the  great  arteries,  but  less  evident 
as  they  decrease  in  size,  and  in  the  very  small  ones  it  becomes 
insensibly  lost.  This  membrane  is  composed  of  very  distinct 
fibres  adhering  to  each  other,  easily  separated,  however,  and 
arranged  in  layers  in  such  a  manner,  that,  after  having  raised 
the  cellular  covering,  we  can,  without  difficulty,  separate  these 
different  layers  from  each  other.  Most  anatomists  consider  the 
fibres  found  in  this  coat  muscular,  but  the  muscular  tissue  is 
soft,  loose,  and  very  extensible,  while  this  coat,  on  the  contrary, 
is  firm  and  solid,  breaking  before  it  yields.  From  the  effect  of 
various  re-agents  upon  it,  Bichat  placed  it  where  it  properly 
belongs,  to  wit :  among  the  fibrous  membranes  composed  of 
the  yellow  elastic  fibrous  tissue. 

The  third ,  or  internal  coat,  sometimes  called  the  serous,  and 
at  others  the  nervous  coat,  is  smooth  and  of  a  uniform  texture, 
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like  the  serous  membranes,  as  is  very  apparent  by  holding  it  up 
to  the  light.  It  differs  from  them,  however,  by  a  kind  of  brit¬ 
tleness  that  characterizes  it,  as  it  is  easily  broken  and  torn,  on 
the  least  effort  in  the  circular  direction,  but  resists  the  applica¬ 
tion  of  considerable  force,  when  applied  in  the  longitudinal  di¬ 
rection.  The  arteries  are  supplied  with  arteries,  (vassa  vasso- 
rum,)  veins,  and  nerves,  and  consequently,  are  exposed  to  dis¬ 
eases,  as  well  as  the  other  parts  of  the  system  ;  with  these  dis¬ 
eases  we  have  nothing  to  do  at  present,  except  so  far  as  they 
tend  to  produce  hemorrhage. 

The  mouth  is  abundantly  supplied  with  blood  by  means  of 
vessels  which  are  branches  of  the  external  carotids.  The  right 
carotid  artery,  which  arises  from  the  arteria  innominata,  is 
shorter  and  larger  than  the  left,  which  comes  from  the  arch  of 
the  aorta.  The  common  carotid  artery  ascends  the  side  of  the 
neck  to  a  level  with  the  upper  border  of  the  thyroid  cartilage, 
where  it  divides  into  the  external  and  internal  carotids.  The 
external  carotid  ascends  the  neck  perpendicularly,  from  the  up¬ 
per  border  of  the  thyroid  cartilage,  to  the  space  between  the 
neck  of  the  inferior  maxillary  bone,  and  the  meatus  auditorius 
externus. 

The  lingual  artery,  being  the  second  branch  of  the  external 
carotid,  crosses  the  great  corner  of  the  os  hyoides,  and  running 
parallel  with  its  upper  border,  it  ascends  to  the  under  surface 
of  the  tongue,  and  running  forward  in  a  serpentine  direction, 
terminates  at  the  tip  of  the  tongue,  under  the  name  of  the  va- 
rine  artery.  The  facial  artery,  which  is  the  third  branch  of  the 
external  carotid,  first  gives  off  the  inferior  palatine  artery,  and 
is  distributed  to  the  tonsils  and  soft  palate.  The  submental, 
or  third  branch  of  the  facial,  forms  an  anastomoses  with  branches 
of  the  sublingual  and  inferior  dental  arteries.  The  inferior  la¬ 
bial,  or  fifth  branch  of  the  facial,  is  distributed  to  the  muscles 
and  integuments  of  the  lower  lip.  The  inferior  coronary,  or 
sixth  branch  of  the  facial,  runs  along  the  edge  of  the  lower  lip, 
close  to  the  mucous  membrane,  and  inosculates  with  the  cor¬ 
responding  artery  of  the  opposite  side. 

The  superior  coronary,  or  seventh  branch  of  the  facial,  runs 
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along  the  upper  lip,  inosculating  with  the  opposite  superior  cor¬ 
onary.  The  internal  maxillary  artery  passes  inwards,  behind 
the  neck  of  the  lower  jaw,  to  the  deep  structures  of  the  face  ; 
it  gives  off,  as  its  second  branch,  the  inferior  dental,  which  de¬ 
scends  to  the  lower  jaw,  and  entering  the  dental  foramen,  in 
company  with  the  dental  nerve,  distributes  branches  to  the 
teeth,  and  passing  through  the  mental  foramen,  it  inosculates 
with  the  inferior  labial  and  submental  branches  of  the  facial. 
The  superior  dental,  or  tenth  branch  of  the  internal  maxillary, 
passes  down  upon  the  surface  of  the  superior  maxillary  bone, 
and  sends  its  branches  through  several  small  foramina,  to  sup¬ 
ply  the  posterior  teeth  of  the  upper  jaw.  The  infra-orbital,  or 
eleventh  branch,  runs  along  the  infra-orbital  canal,  sending 
down  branches  to  the  mucous  lining  of  the  antrum,  and  teeth 
of  the  upper  jaw,  and,  escaping  from  the  infra-orbital  foramen, 
inosculates  with  the  facial  and  transverse  facial  arteries.—  Wil¬ 
son's  Anat, 

“Hemorrhage  is  said  to  be  active,  when  there  is  a  preternat¬ 
ural  flow  of  blood  to  the  part,  attended  with  an  increased  vas¬ 
cular  excitement.  The  passive  hemorrhage  depends  either  on 
mere  relaxation  and  inactivity  of  the  vessels,  without  any  mor¬ 
bid  changes  in  the  constitution  of  the  blood  in  consequence  of 
previous  disease,  excessive  discharges  of  all  kinds,  or  other 
exhaling  influences,  or  it  is  connected,  and  probably  in  a  greater 
degree  dependent  on  a  thin  watery,  or  dissolved  state  of  the 
blood;  and,  therefore,  incapable  of  communicating  healthy  im¬ 
pressions  to  the  general  and  capillary  system  of  vessels.”* 

Bichat  says,  “If  I  should  class  hemorrhage,  I  should  distin¬ 
guish  them,j?rs£,  into  those  that  come  from  exhalation  ;  second , 
into  those  that  are  produced  by  rupture.  I  should  place  among 
the  first,  the  bloody  sweats,  the  mucous,  serous,  cellular  hem¬ 
orrhage,  &c.,  &c.  Among  the  second,  those  that  accompany 
wounds,  aneurisms,  &c.”f  “Blood,  from  whatever  organ  it 
flows,  may  have  two  causes  for  its  issue.  The  vessels  may  be 
ruptured  by  a  morbid  distension  and  impetus  ;  or  they  may  give 

*  Eberle’s  Practice  of  Med.,  vol.  i,  pp.  538-9. 

T  Bichat’s  General  Anat.,  (translated  by  Hayword,)  vol.  ii,  p.  82. 
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way  from  debility  and  relaxation,  their  tunics  breaking  without 
any  peculiar  force  urged  against  them,  or  their  exhalents,  ad¬ 
mitting  the  flow  of  red  blood  instead  of  the  more  attenuate 
serum. ”*  There  are  numerous  local  causes  operating  in  the 
production  of  hemorrhage.  Ossification  of  the  arteries,  by 
causing  ulceration  of  their  coats,  may  produce  it.  A  blowup- 
on  the  head  may  give  rise  to  fatal  hemorrhage  by  the  rupture  of 
an  artery.  The  slough  that  is  cast  off  from  a  gunshot  wound 
may  implicate  an  artery  and  cause  very  serious,  if  not  fatal, 
secondary  hemorrhage. — Gibson’s  Surgery • 

^Extensive  ill-conditioned  ulcers,  by  penetrating  deeply,  and 
laying  waste  the  soft  parts,  may  occasion  fatal  hemorrhage  by 
opening  large  arteries.”!  Hemorrhage  may  arise  in  ulcers, 
either  from  the  increased  action  which  produces  an  hemorrhagic 
tendency  in  the  new  formed  vessels  of  the  part,  or  bleeding  may 
occur  from  the  complete  relaxation,  or  weakness  of  the  ves¬ 
sels.”!  A  wound  of  the  soft  parts  may  implicate  an  artery  and 
cause  hemorrhage.  Scorbutus,  or  scurvy,  predisposes  to  hem¬ 
orrhage. 

From  slight  wounds,  serious  hemorrhage,  and  even  death, 
may  follow.  Such  cases  are  said  to  be  complicated  with  an 
hemorrhagic  diathesis. 

Hemorrhage  may  occur  from  the  nose,  constituting  that  vari¬ 
ety  known  as  epistoxis  ;  when  it  occurs  from  the  lungs,  it  is 
denominated  hemoptysis  ;  that  from  the  stomach  is  called  hem- 
atemesis  ;  and  that  from  the  kidneys  is  known  by  the  name  of 
hematuria,  while  that  from  the  cavity  of  the  rectum,  or  verge  of 
the  anus,  usually  proceeds  from  hemorrhoids. 

Inordinate  alveolar  hemorrhage  sometimes  follows  the  opera¬ 
tion  of  extracting  a  tooth,  and  requires  professional  aid  to  arrest 
it ;  this  condition  generally  depends  upon  some  of  the  causes 
already  enumerated,  but  it  is  not  unfrequently  accelerated  by, 
and  is  sometimes  dependent  upon,  the  imprudence  of  the  pa¬ 
tient  in  sucking  the  bleeding  alveolus,  thereby  preventing  the 

*  Good’s  Study  of  Medicine,  vol.  ii,  p.  456. 

f  Gibson’s  Surgery,  vol.  ii,  p.  66. 

X  Abernethy,  (by  Castle.) 
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formation  of  a  coagulum  in  its  cavity,  the  means  set  up  by  na- 
ture  to  arrest  hemorrhage.  The  patient,  it  is  true,  does  this 
involuntarily  ;  the  novelty,  warmth,  and  saline  taste  of  the 
blood,  tend  to  beguile  him  into  the  error  which  he  is  commit¬ 
ting.  It  is  rare  that  a  patient  will  ever  acknowledge  any  par¬ 
ticipation  or  agency  on  his  part ,  in  bringing  about  such  a  con¬ 
dition  ;  however,  the  mischief  is  soon  accomplished,  while  the 
lacerated  end  of  the  bleeding  vessel  lays  flaccid  in  its  bony  canal, 
its  contractile  power  greatly  diminished,  or  entirely  lost ;  hence 
the  hemorrhage  must  continue  unabated.  A  high  state  of  in¬ 
flammation  in  the  soft  parts  surrounding  a  tooth,  brought  about 
by  inflammation  of  the  periosteum  of  the  fang,  and  subsequent 
suppuration  of  that  tissue,  excites  the  absorbents  to  take  up 
sufficient  osseus  matter  for  the  accommodation  of  the  sac  press¬ 
ing  upon  the  bony  structure  of  the  jaw.  This  sac,  not  unfre- 
quently,  lays  bare  the  main  trunk  of  the  artery  which  gives  off 
its  delicate  twigs  to  supply  the  teeth  with  blood ;  hence,  the 
presence  of  continued  inflammation  would  produce  increased 
vascular  action,  and  consequently,  a  determination  of  blood  to 
the  part.  The  extraction  of  a  tooth  under  such  circumstances, 
(and  generally  it  is  the  only  alternative)  with  or  without  impru¬ 
dence  on  the  part  of  the  patient,  is  often  followed  by  alarming 
hemorrhage.  Injuries  of  the  jaw,  combined  with  fracture,  may 
wound  vessels  traversing  their  bony  structure,  and  produce 
troublesome  hemorrhage.  The  operation  of  extraction  may  be 
performed  under  the  most  favorable  circumstances,  and  yet 
alarming  hemorrhage  follow,  without  any  agency  or  indiscre¬ 
tion  on  the  part  of  the  patient,  wherever  a  hemorrhagic  diath¬ 
esis  may  exist. 

When  hemorrhage  proceeds  from  an  artery,  the  blood  is  of  a 
bright  scarlet  color,  and  is  ejected  from  the  vessels  by  jets, 
jerks,  or  per  saltum ,  as  it  has  been  denominated;  if  it  proceeds 
from  the  veins,  it  is  of  a  dark  purple  or  red  color,  and  flows  in 
an  unbroken  stream. 

Treatment —u The  general  indications  to  be  kept  in  view  in 
the  treatment  of  hemorrhage,  are  :  1.  To  lessen  the  momentum 
of  the  circulation  if  it  be  above,  or  at  its  natural  standard  ;  2.  To 
10* 
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diminish  the  determination  of  blood  to,  and  moderate  the  local 
vascular  action  in,  the  part  from  which  the  hemorrhage  occurs  ; 
and  3.  To  excite  a  contraction  of  the  vessels  of  the  part.  The 
first  indication  is  to  be  fulfilled  by  venesection  and  the  exhibi¬ 
tion  of  sedatives — as  nitre,  digitalis,  cold,  &c.  The  second 
indication  demands  counter-irritating  and  revulsive  applica¬ 
tions— such  as  cold,  applied  if  practicable,  to  the  part  from 
which  the  blood  flows,  and  blisters,  sinapisms,  warmth,  and 
rubefacient  frictions,  on  remote  situations.  The  last  indication 
requires  the  internal  use  of  astringents,  such  as  sugar  of  lead, 
alum,  muriated  tincture  of  iron,  &c.,  and  when  the  situation  of 
the  part  will  admit  of  it,  the  external  application  of  styptics. 5J# 

Dr.  Goddard  remarks,  “that  a  hemorrhagic  diathesis,  or  ten¬ 
dency  to  shed  blood  from  slight  injuries,  is  very  frequently  he¬ 
reditary,  and  lasts  for  life;  while  at  others  it  is  merely  tempo¬ 
rary,  and  is  the  effect  of  long  continued  ill  health,  or  a  state  of 
the  system  brought  about  by  unfavorable  circumstances,  such 
as  confinement,  bad  diet,  salt  provisions,  &c.,  &c.  In  those 
persons  in  whom  this  predisposition  is  hereditary,  the  slightest 
injury  will  cause  very  great,  and  sometimes  fatal  loss  of  blood, 
and  this  condition  is  very  difficult  to  remedy.  When  the  den¬ 
tist  is  aware  of  its  existence,  no  consideration  should  induce 
him  to  remove  a  tooth,  as  the  death  of  his  patient  might  follow 
the  operation. ,?f 

The  following  case  of  hemorrhage,  combined  with  a  hemor¬ 
rhagic  diathesis,  will  serve  to  illustrate,  in  a  remarkable  degree, 
the  subject  under  discussion.  In  the  fall  of  1839, 1  was  called 
to  see  a  young  man,  aged  nineteen  years,  who  had  had  the 
second  bicuspid  tooth  of  the  superior  jaw  extracted,  seven  days 
previously ;  he  was,  at  the  time,  laboring  under  preternatural 
alveolar  hemorrhage,  which  had  continued,  with  but  little  ces¬ 
sation,  from  the  time  the  operation  was  performed  until  I  was 
called  in.  His  pulse  was  below  the  natural  standard,  skin  sal¬ 
low,  and  features  of  the  face  exhibiting  much  anxiety.  I  made 
the  inquiry  if  he  did  not  bleed  inordinately  from  receiving  slight 


*Eberle’s  Practice  of  Medicine,  vol.  i,  p.  544. 
f  Goddard  on  the  Teeth,  p.  112. 
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injuries;  he  replied,  that  he  generally  bled  a  week  from  the 
scratch  of  a  pin.  He  was  considerably  weakened  by  the  loss 
of  blood,  notwithstanding  a  great  variety  of  remedies  had  been 
employed  to  arrest  the  bleeding,  by  the  dentist  who  extracted 
the  tooth,  and  who  had  abandoned  the  case  in  despair,  at  the 
time  it  fell  into  my  hands.  I  immediately  cleared  away  the 
blood,  and  caused  the  mouth  to  be  rinsed  out  with  a  cold  satu¬ 
rated  solution  of  salt  water,  (muriate  of  soda,)  and  applied  a 
uwaxed  cloth  cone”  which  instantly  arrested  the  hemorrhage 
from  the  alveolar  cavity.  But  it  was  now  discovered  that  the 
surrounding  gum,  where  no  wound  existed,  was  giving  off 
blood  ;  and  this  remarkable  condition  continued  to  spread  until 
the  whole  mucous  membrane  appeared  to  be  involved ;  so  that, 
when  the  mouth  was  opened,  its  surface  could  be  seen  covered 
with  stalactitical  coagula  pendant  from  its  roof  and  walls. 
Acetate  of  lead,  combined  with  opium,  was  administered  inter¬ 
nally,  warm  stimulating  applications  to  the  extremities,  and 
cold  to  the  neck,  face  and  head ;  compresses  of  waxed  cloth  to 
the  mouth,  filling  it  up  from  time  to  time,  in  conjunction  with 
the  following  lotions,  to  wit:  decoction  of  nut  galls  with  sulph. 
alumina,  solution  of  quinine,  solution  of  sulphate  of  copper,  ice 
water,  & c.,  &c.  On  the  afternoon  of  the  second  day,  the 
hemorrhage  had  evidently  diminished,  but  the  patient  was 
sinking,  and  from  apparent  symptoms,  the  lead  had  been  ex¬ 
hibited  as  far  as  it  was  consistent  with  prudence.  As  the 
bowels  were  costive,  I  administered  sulphate  of  soda,  until  free 
evacuations  were  produced;  at  the  same  time,  I  also  abandon¬ 
ed  the  use  of  lotions  and  compresses,  and  employed  the  oil  of 
ergot,  (secale  cornutum,)  which  I  prepared  in  the  meantime,  as 
a  local  application  to  the  mouth,  by  dipping  locks  of  cotton  in 
it,  and  laying  them  on  the  mucous  membrane.  This  change  of 
treatment  was  attended  with  entire  success;  for  in  a  few  hours 
I  had  the  satisfaction  to  arrest  the  most  fearful  hemorrhage 
which  it  has  been  my  lot  ever  to  witness,  as  it  had  continued, 
with  but  slight  intermission,  for  a  period  exceeding  nine  days. 
By  subsequent  treatment,  a  restoration  of  the  young  man  to 
health  was  accomplished. 
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The  oil  of  ergot  (secale  cornutum)  was  highly  extolled,  as  a 
styptic  remedy  in  arresting  uterine  hemorrhage,  some  years  ago, 
by  a  French  writer.  It  is  prepared  by  bruising  the  ergot  in  a 
mortar,  and  digesting  it  in  sulphuric  ether  about  twelve  hours 
or  longer  ;  filter  through  paper,  and  place  a  wide,  shallow  glass 
vessel  under  the  drop  :  in  a  short  time  the  ether  will  evaporate, 
and  the  residue  will  be  the  oil.  I  regard  this  substance  as  pos¬ 
sessing  remarkable  properties,  and  invaluable  in  such  cases  as 
the  one  which  I  have  just  cited. 

Goddard  on  the  Teeth,  page  115,  recommends  the  following 
combination : 

R  Sulphate  of  soda,  .  .  .  .  •  1  B 

Muriate  of  soda,  .  .  .  .  \  § 

Chlorate  of  potash,  .  .  .  .95 

Mix  and  divide  into  six  parts;  one  of  which  may  be  admin¬ 
istered  every  hour  or  two,  until  free  purging  is  produced.  The 
remedy  diminishes  the  amount  of  serum,  by  the  free  watery 
purging  which  it  produces,  and  the  portion  absorbed  and  mixed 
with  the  blood,  tends  to  confer  a  power  of  forming  a  firmer  clot 
not  possessed  before. 

A  case  is  reported  in  the  American  Journal  of  Dental  Science, 
vol.  vi,  p.  320,  from  the  Manchester  Medical  Times,  in  which 
there  had  been  a  hemorrhage  of  ten  days  duration,  following 
the  extraction  of  a  molar  tooth;  all  local  applications  which  the 
surgical  attendants  resorted  to,  having  failed,  the  patient  was 
put  upon  the  internal  use  of  the  acetate  of  lead ;  and  after  this 
course  had  been  continued  for  some  time,  sulphate  of  soda  was 
administered  with  decidedly  beneficial  results. 

A  remarkable  case  of  spontaneous  hemorrhage  from  the  gums 
is  mentioned  in  the  second  volume,  number  four,  of  the  New 
York  Dental  Recorder,  and  copied  into  the  third  number,  volume 
one,  of  the  Register.  The  bleeding  continued  upwards  of  three 
days,  and  resisted  styptics  and  the  actual  cautery.  When, 
finally,  it  was  arrested  by  compresses  of  cotton,  saturated  with 
tincture  of  nut-galls,  forced  between  the  teeth  where  the  seat  of 
the  hemorrhage  seemed  to  be. 

After  having  premised  the  foregoing  remarks  upon  constitu- 
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tional  hemorrhage,  let  us  now  proceed  to  consider  the  treat¬ 
ment  of  the  local  form.  The  ligature  and  compression  are  the 
means  generally  adopted  by  surgeons  of  the  present  day  to  re¬ 
strain  local  hemorrhages ;  but,  in  addition  thereto,  there  are 
many  substances  in  use,  which  are  intended  to  effect  the  same 
purposes,  such  as  alum,  kino,  muriated  tincture  of  iron,  the 
mineral  acids,  mateco,  nitrate  of  silver,  sulphate  of  copper, 
creasote,  eau  brocchieri,  nut-galls,  the  actual  cautery,  &c.,  &c. 

Celsus  recommended  a  wound  pouring  out  blood,  to  be  filled 
with  dry  lint,  over  which  should  be  placed  a  sponge  wetted 
with  cold  water,  or  lint  saturated  with  vinegar  and  water,  and 
pressed  on  the  part  with  the  hand.  But  the  principal  reliance 
of  the  ancients  was  upon  the  application  of  the  actual  cautery 
to  the  wounded  vessel  and  the  surrounding  soft  parts;  the  heat 
thus  applied  produced  an  eschar,  which  closed  up  the  orifice  of 
the  vessel,  and  prevented  the  flow  of  blood.  Secondary  hemor¬ 
rhage,  however,  frequently  resulted  upon  detachment  of  the  es¬ 
chars,  and  rendered  the  case  more  difficult  than  it  had  been  be¬ 
fore  the  application  of  the  cautery  was  made.  The  reason  of 
this  is  apparent ;  for  when  the  eschar  formed,  a  portion  of  the 
sound  vessel  was  necessarily  included  in  it,  and  upon  the  sepa¬ 
ration,  an  orifice  larger  than  the  former  one  was  presented,  and 
consequently  a  more  profuse  hemorrhage  followed.  Le  Oran 
recommends  the  application  of  a  button  of  alum,  or  vitriol, 
which  he  affirms  will  prevent  or  arrest  hemorrhage,  if  correctly 
applied,  and  confined  to  the  extremity  of  the  bleeding  vessel. 
But  styptics  generally,  have  now  given  way  to  compression 
and  the  ligature ;  the  ligature  itself  acts  upon  the  principle  of 
compression  when  it  is  applied  to  an  artery. 

“From  the  numerous  and  diversified  experiments  of  Dr. 
Jones  and  others,  it  appears  that  a  ligature,  when  applied  to  an 
artery  with  sufficient  force,  divides  the  internal  and  middle 
coats,  leaving  the  external  coat  entire.  The  blood  is  arrested 
in  its  progress  by  the  approximation  of  the  sides  of  the  vessel, 
soon  coagulates  and  forms  a  plug,  extending  as  high  as  the  first 
collateral  branch.  This  serves  as  a  temporary  barrier,  and  takes 
off  the  force  of  the  circulation,  from  the  ligature  and  the  ex- 
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tremity  oi  the  artery  ;  in  the  meantime,  the  divided  edges  of 
the  artery  pours  out  lymph,  which  is  not  only  effused  in  the 
cavity  of  the  vessel,  but  between  its  coats;  the  irritation,  also, 
excited  by  the  ligature,  gives  rise  to  an  accumulation  of  lymph 
on  the  outer  surface  of  the  artery.  At  last  the  external  coat, 
continually  irritated  by  the  ligature,  sloughs  or  ulcerates,  and 
the  ligature  is  detached,  leaving  the  mouth  and  edges  of  the 
vessels  filled  and  surrounded  by  a  bed  of  lymph,  into  which  the 
vessels  shoot,  and  by  uniting  the  sides  of  the  artery,  form  a 
permanent  closure.  After  a  time,  the  coagulum  is  absorbed, 
and  the  channel  of  the  artery,  as  high  as  the  first  anastomosing 
branch,  is  obliterated  and  converted  into  a  solid  cord;  the  cir¬ 
culation  is  maintained  by  the  enlargement  of  the  collateral  ves¬ 
sels. 

But  there  are  some  cases  in  which  a  ligature  cannot  be  ap¬ 
plied  to  the  bleeding  vessels,  as  in  cases  of  hemorrhage  from 
deep  seated  wounds,  as  those  of  the  palmar  arch,  and  that 
which  takes  place,  sometimes,  from  the  alveolus  after  the  ex¬ 
traction  of  a  tooth;  in  such  cases  we  must  rely  upon  the  judi¬ 
cious  application  of  well  directed  pressure.  As  various  means 
have  been  proposed  for  arresting  alveolar  hemorrhage,  it  may 
not  be  wholly  uninteresting  to  examine  some  of  the  leading 
appliances  recommended. 

Bell  on  the  Teeth,  page  307,  recommends  compression  by 
means  of  lint  firmly  pressed  into  the  bleeding  alveolus.  Gaviot 
on  the  Diseases  of  the  Mouth,  page  144,  advises  cold  and  acid¬ 
ulated  gargles,  compression  by  means  of  cotton,  agaric,  &c., 
dipped  in  acid,  powdered  resin,  or  gum  arabic,  to  be  applied  to 
the  part ;  also  the  actual  or  potential  cautery.  Snell  on  the 
Teeth,  page  123,  advocates  and  recommends  the  same  treat¬ 
ment  as  pursued  by  Bell.  Berdmore  on  the  Teeth  and  Gums, 
page  38,  advocates  compression  by  means  of  lint,  agaric,  sponge, 
or  cork.  Koecker’s  Dental  Surgery,  page  197,  recommends 
compression  with  cotton  dipped  in  water  acidulated  with  sul¬ 
phuric  acid. 

Lefoulon’s  Theory  and  Practice  of  Dental  Surgery,  page  181, 

*  Gibson’s  Surgery,  vol.  ii,  p.  75. 
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advocates  compression  by  means  of  wax,  to  be  retained  in  its 
place  by  the  pressure  of  the  jaws,  which  are  to  be  kept  closed 
by  means  of  a  bandage  passed  around  the  chin,  and  fastened  to 
the  sinciput;  and  if  these  means  fail,  the  actual  cautery  is  the 
last  resource.  Jobson’s  Treatise  on  the  Teeth,  page  106,  re- 
commends  compression  by  means  of  lint,  cork  or  ivory,  and  the 
jaws  to  be  brought  together  by  a  bandage.  Harris’  Principles 
and  Practice  of  Dental  Surgery,  page  295,  says  :  “Pressure, 
after  all,  I  believe,  is  the  only  thing  on  which  we  can  rely. 
If  it  be  so  applied  as  to  act  directly  upon  the  mouths  of  the 
bleeding  vessels,  it  will  be  found  to  be  more  efficacious  than  the 
most  powerful  styptic,  or  any  other  remedy.”  Professor  H.  has 
used  compression,  by  means  of  lint  and  sponge  saturated  with 
tincture  of  nut-galls,  with  much  success. 

Maury’s  Treatise  on  the  Dental  Art,  page  171,  recommends 
compression  by  means  of  wax,  the  jaws  to  be  forcibly  closed 
and  retained  in  position  by  means  of  a  bandage  ;  also,  in  ex- 
treme  cases,  the  actual  or  potential  cautery,  but  he  recommends 
great  caution  in  the  use  of  the  last  application. 

Fitch’s  System  of  Dental  Surgery,  page  371,  recommends 
compression  by  means  of  cotton,  in  conjunction  with  styptics 
and  astringents,  such  as  tincture  of  galls,  a  solution  of  sulphate 
of  copper,  a  tincture  composed  of  brandy,  myrrh  and  galls,  or 
brandy  alone,  turpentine,  dilute  acid,  or  a  solution  of  the  nitrate 
of  silver;  and,  in  some  cases,  the  actual  cautery.  Goddard  on 
the  Teeth,  p.  113,  recommends  matico  or  soldier’s  weed,  solid 
nitrate  of  silver,  pointed  somewhat  like  a  pencil,  and  thrust  in¬ 
to  the  alveolus  for  a  few  minutes,  and  the  following,  which  is 
certainly  a  valuable  styptic  :  “Cause  some  alcohol  to  dissolve 
as  much  of  the  following  substances  as  it  is  capable  of  doing, 
so  that  it  may  be  a  saturated  tincture ;  ergot  or  secale  cornu- 
turn,  gallic  acid,  then  one-fourth  of  creasote  by  measure  ;”  this 
may  be  used  by  saturating  lint  with  it,  and  plugging  up  the 
bleeding  cavity;  and  a  watery  solution  of  ergot  is  also  recom¬ 
mended  as  a  local  application. 

A  case  by  Thomas  Embling,  Esq.,  is  reported  in  the  4th  vol. 
of  the  Am.  Journal  of  Dental  Science,  page  65,  copied  from 
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the  London  Lancet,  in  which  a  considerable  part  of  the  alveolar 
process  had  been  broken  off,  in  the  effort  to  extract  a  tooth  ;  the 
hemorrhage  resisted  all  applications,  even  lunar  caustic,  and  the 
actual  cautery ;  it  was  finally  checked  by  pressure  applied  by 
means  of  the  thumb  and  finger. 

Stockton’s  Dental  Intelligencer,  vol.  2,  page  178,  contains  a 
very  interesting  case,  reported  by  Dr.  Roberts,  F.  R.  SS.  AC. 
of  Edinburgh,  in  which  the  superiority  of  pressure  over  all  other 
means,  is  fully  demonstrated  ;  and  I  refer  to  the  journal  for  the 
full  particulars  of  the  case. 

A  case  is  mentioned  in  the  2d  vol.,  No.  6,  of  the  New  York 
Dental  Recorder,  where  the  hemorrhage  followed  the  extraction 
of  a  tooth,  and  continued  several  days;  it  was  finally  arrested 
by  the  application  of  a  stimulant,  to  wit :  tincture  of  anthemis 
pipethrum,  or  Spanish  pellitory,  applied  by  saturating  a  pledget 
of  cotton,  and  filling  the  cavity  with  it. 

An  exceedingly  interesting  case  of  obstinate  hemorrhage,  fol¬ 
lowing  the  extraction  of  a  molar  tooth,  is  mentioned  in  the  8th 
vol.,  page  207,  of  the  American  Journal  of  Dental  Science, 
where  every  application  was  resisted,  until  finally  recourse  was 
had  to  the  actual  cautery,  which  fortunately  proved  successful. 

A  view  of  the  cases  and  practice  which  we  have  brought  for¬ 
ward,  clearly  shows  that  the  leading  remedy  for  hemorrhage,  as 
advocated  by  all  the  foregoing  authorities,  is  compression;  but 
from  the  imperfect  manner  of  producing  it,  styptics  have  like¬ 
wise  been  generally  recommended  in  conjunction  therewith. 
Lint,  cotton,  sponge  and  linen  rag,  or  any  other  kinds  of  simple 
cloth,  are,  in  my  opinion,  equally  objectionable,  because  they 
soon  become  saturated  with  blood,  and  hence  offer  no  obstruc¬ 
tion  to  its  progress,  as  it  would  then  continue  upon  the  princi¬ 
ple  of  interstitial  circulation.  To  the  application  of  wax  there 
are  equally  strong  objections  ;  its  want  of  issimilation  to  a  wet 
surface,  and  its  structural  incapacity  to  bear  a  sufficient  pres¬ 
sure,  when  in  a  plastic  state,  will  cause  it  to  offer  but  a  tempo¬ 
rary  resistance  to  the  flow  of  blood  between  it  and  the  walls  of 
the  alveolus  ;  so  with  plaster  of  paris,  (sulphate  of  lime,)  or  even 
the  restoration  of  the  tooth  to  its  socket,  the  same  results  will 
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occur  as  in  the  application  of  wax*  The  actual  cautery  has 
been  confidently  recommended  as  a  last  resort*  I  can  only  saj 
of  this  heroic  remedy ,  or  practice ,  that  it  deserved  no  consoci¬ 
ation  from  the  enlightened  dental  profession,  and  certainly  but 
little  comment  from  myself,  except  to  venture  the  inquiry  whethei 
any  man  ever  seriously  contemplated  carrying  a  white  hoi  iron 
point  through  a  bleeding  alveolus  to  the  patulous  mouth  ot  the 
bleeding  vessel,  with  a  view  of  cauterising  it  successfully  ? 

Some  years  ago,  1  was  called  to  visit  an  urgent  case  ot  alve¬ 
olar  hemorrhage,  where  I  found  a  medical  gentleman  heating  a 
poker ,  with  the  design  of  applying  the  actual  cautery .  I  asked 
him  what  he  thought  of  compression  ?  He  replied  that  it  had 
been  already  tried,  and  had  failed ;  and  that  nothing  but  the 
actual  cautery  would  do*  I  urged  compression  ;  and  the  “waxed 
cloth  cones17  were  applied,  and  the  hemorrhage  was  instantly  ar¬ 
rested. 

The  whole  course  of  treatment  indicated  in  alveolar  hemor¬ 
rhage  may  be  summed  up  in  one  word,  namely,  compression. 
But,  as  there  are  numerous  objections  to  all  the  appliances 
already  cited,  I  have  been  induced  to  adopt  a  plan  ot  treatment 
not  liable  to  any  of  the  exceptions  before  taken,  and  which  has 
been,  thus  far  at  least,  perfectly  successful  in  every  instance  in 
which  resort  has  been  made  to  it.  There  are  many  cases  in 
wdiich  a  bit  of  lint  or  cotton,  dipped  in  any  of  the  ordinary  styp¬ 
tics,  may  arrest  alveolar  hemorrhage ;  but  there  are  also  other 
instances  which  demand  more  appropriate  appliances,  and  all 
the  aid  which  professional  skill  is  able  to  bring  to  bear  upon 
them,  in  order  to  obtain  success  ;  indeed,  I  have  had  several 
cases  in  the  course  of  my  professional  career,  which  could  not 
have  been  arrested  by  any  other  local  means  than  compression, 
upon  the  plan  which  I  am  about  to  suggest. 

The  treatment  I  propose  is  to  arrest  hemorrhage  with  the 
“Waxed  Cloth  Cone,55  which  will  be  found,  I  believe,  per¬ 
fectly  efficacious  in,  and  applicable  to,  all  cases,  not  only  of  a 
simple,  but  likewise  of  an  alarming  character. 

The  cone  is  made  by  dipping  fine  linen  or  cotton  cloth  into 
boiling  wax  ;  the  cloth  is  then  to  be  cut  into  various  sizes, 
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and  these  are  to  be  rolled  into  cones.  It  is  now  thirteen 
years  since  I  first  constructed  these  cones  in  the  manner  in¬ 
dicated,  in  order  to  meet  the  pressing  wants  of  a  case  of  great 
emergency,  that  had  resisted  every  other  application,  until 
the  experiment  in  question  was  crowned  with  complete  suc¬ 
cess.  I  can,  therefore,  with  confidence  recommend  to  the 
profession,  after  long  years  of  their  successful  use,  that  nothing 
known  to  the  profession  of  dental  surgery  will  be  found  more 
.  satisfactory  in  its  results,  than  the  foregoing  simple,  yet  efficient 
remedy. 

The  cones  possess  the  property  of  adapting  themselves  to  the 
varying  inequalities  of  the  alveolus;  but  previous  to  applying 
them,  they  should  be  immersed,  for  a  moment,  in  a  little  warm 
water,  and  then,  by  means  of  a  large  blunt  plugging  instrument, 
be  pressed  firmly  into  the  cavity.  Some  regard  should  be  paid 
to  the  size  of  the  cone,  as  it  should  approach  that  of  the  fang, 
or  fangs,  which  occupied  the  alveolar  cavities.  They  will  be 
found  to  exert  positive  compression  upon  the  apex  and  walls  of 
the  cavity,  without  undergoing  any  change  of  structure,  thereby 
precluding  the  possibility  of  a  continuance  of  the  hemorrhage. 
The  body  of  the  cone  being  composed  of  cloth,  saturated  with 
a  substance  impervious  to  blood,  and  firmly  rolled,  precludes 
the  possibility  of  any  moisture  becoming  insinuated  between  the 
folds,  and  disturbing  its  contact  with  the  alveolus.  Examina¬ 
tion  will  demonstrate  that  the  cone,  from  its  construction,  and 
the  materials  which  compose  it,  is  capable  of  sustaining  a  great 
pressure  upon  its  base,  and  to  an  extent  sufficient  to  answer  all 
the  purposes  contemplated  in  its  construction.  Previous  to  the 
introduction  of  the  cone,  the  cavity  of  the  alveolus  should  be 
wiped  out  with  a  lock  of  cotton,  and  the  mouth  well  rinsed  with 
cold  water  ;  after  the  cone  is  forced  into  the  cavity  it  is  to  oc¬ 
cupy,  a  compress  may  be  placed  over  its  base,  although  not 
always  necessary,  only  in  extreme  cases,  and  the  patient  caused 
to  close  his  teeth  upon  it ;  or,  if  the  patient  has  no  teeth  to  be 
antagonized  with  the  compress,  it  may  be  increased  in  its  lon¬ 
gitudinal  dimensions,  so  as  to  be  in  contact  with  the  gum.  If 
the  patient  should  prove  refractory,  I  would  recommend  Gib- 
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son’s,  or  Barton’s,  bandage,  which  is  used  lor  fracture  of  the 
lower  jaw. 

And  in  those  cases  in  which  there  is  difficulty  in  controlling 
the  patient,  I  would  further  recommend  pinioning  the  arms, 
which  becomes  frequently  necessary  in  demented  persons.  It 
is  always  the  case,  that,  after  preternatural  hemorrhage  is  fully 
established,  the  introduction  of  any  thing  causing  pressure  upon 
the  walls  of  the  alveolar  cavity,  gives  acute  pain;  this,  however, 
the  operator  should  not  regard,  but  proceed  to  perform  his  duty 
thoroughly.  The  cone  may  be  removed  in  twelve  or  twenty- 
four  hours,  or  as  soon  as,  in  the  judgment  of  the  practitioner, 
it  may  be  safely  done.  After  the  operation  of  extraction  is  per¬ 
formed,  in  all  cases  it  is  necessary  to  caution  the  patient  not  to 
suck  the  bleeding  alveolus.  Hemorrhage,  in  many  instances, 
of  an  inordinate  character,  will  be  entirely  avoided,  by  close 
observance  of  this  injunction. 

I  herewith  append  a  short  account,  from  notes  furnished  by 
my  friend,  C.  J.  Carpenter,  M.  LX,  of  this  city,  of  two  cases 
where  compression  was  used  in  general  surgery,  with  marked 
success,  in  controlling  hemorrhage  in  his  practice.  A.  B.,  ad¬ 
mitted  into  the  St.  Louis  Hospital,  1839,  with  entire  division 
of  the  palmar  arch  by  a  smooth  cut ;  the  hemorrhage  was,  in 
this  case,  profuse.  A  compress  wras  laid  over  the  radial  artery 
on  the  forearm;  the  wound  was  brought  together  by  adhesive 
straps,  followed  by  a  light  compress;  a  roller  was  applied,  and 
continued  up  the  limb  sufficiently  tight  to  control  the  hemor¬ 
rhage,  and  yet  not  to  obstruct  the  circulation  entirely.  The 
bandage  was  not  removed  until  after  the  eighth  day,  at  which 
time  the  dressing  was  changed ;  the  wound  was  found  suffi¬ 
ciently  healed  to  allow  of  the  patient’s  discharge. 

John  Early,  aged  thirty-five  years,  admitted  to  St.  Louis 
Hospital,  in  1839,  was  laboring  under  a  severe  injury  of  the 
ankle  joint,  which  had  been  received  some  months  previously; 
after  consultation  with  many  of  our  most  eminent  surgeons,  am¬ 
putation  was  decided  upon,  and  was  performed  below  the  knee. 
The  common- circular  mode  was  adopted;  no  ligatures  were 
used,  and  hemorrhage  was  controlled  by  compression  with  the 
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roller ;  the  stump  was  treated  with  the  usual  simple  dressings, 
and  a  compress  over  all.  The  patient  was  placed  in  bed,  the 
stump  elevated,  and  the  tourniquet  loosened  gradually.  The 
dressings  were  not  removed  until  the  ninth  day,  when  union  by 
the  first  intention  was  very  nearly  effected  ;  and  in  three  weeks 
from  the  day  of  the  operation,  the  patient  left  the  hospital  well. 
No  originality  is  claimed  by  Dr.  Carpenter  in  the  above  cases; 
the  practice  originated  with  a  German  surgeon,  who  published, 
some  years  ago,  many  cases,  which  fully  illustrated  the  entire 
success  of  the  practice  of  controlling  hemorrhage,  by  means  of 
compression  with  the  roller,  in  amputations,  &c.,  &c. 

1  had  the  pleasure  to  assist  Dr.  C.  in  this  operation,  and  I 
must  say,  that  nothing  could  have  been  more  satisfactory  than 
the  operation  and  its  subsequent  cure. 

In  conclusion  permit  me  to  say,  that  the  use  of  the  roller  as 
applied  to  the  same  purposes  to  which  it  now  is  applied,  can 
be  traced  back  to  very  remote  antiquity ;  for,  in  the  thirtieth 
chapter  of  Ezekiel,  21st  verse,  we  find  the  following  :  “Son  of 
man,  I  have  broken  the  arm  of  Pharaoh,  king  of  Egypt ;  and 
lo  !  it  shall  not  be  bound  up  to  be  healed,  to  put  a  roller  to  bind 
it,  to  make  it  strong  to  hold  the  sword. ” — Dental  Register . 


ARTICLE  VIII. 

Proceedings  of  the  Society  of  Dental  Surgeons  of  the  State  of 

JVew  York . 

At  the  annual  meeting  of  this  Society,  held  at  the  rooms  of 
the  College  of  Pharmacy,  No.  411  Broadway,  on  Tuesday,  Sep¬ 
tember  12th,  the  Society  was  called  to  order  by  the  President. 

The  Report  of  the  Treasurer  being  called  for,  was  read  and 
accepted. 

[Receipts  from  every  source,  .  .  *  $320  00 

Disbursements,  .....  18  62 

Amount  remaining  in  the  Treasury,  .  .  $  301  38 

Amount  due  the  Society  for  initiation  fees  and 
yearly  dues, 
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The  Committee  on  Mineral  Teeth  reported  progress,  and  was 

continued. 

A  communication  from  W.  A.  Kentish,  relating  to  Dr.  Levett’s 
enamelled  plates,  was  referred  to  the  committee  upon  that  sub- 
ject,  appointed  at  a  former  meeting. 

The  President,  (Dr.  Covill,)  then  addressed  the  Society,  in 
an  eloquent  and  forcible  manner,  upon  the  advantages  of  asso¬ 
ciation  among  dental  surgeons,  and  the  necessity  of  strict  pro¬ 
fessional  integrity. 

The  Executive  Committee  then  presented  their  report,  which 
was  accepted. 

[The  report  of  the  Executive  Committee  contained  the  fol¬ 
lowing  suggestions  and  resolutions  for  the  consideration  of  the 
Society : 

1st.  Your  Committee  suggests  that  the  Executive  Committee 
be  authorized  to  procure  a  suitable  room,  and  have  it  properly 
arranged  and  furnished  for  a  Dental  Lyceum,  to  contain  a  Libra¬ 
ry,  Museum,  and  conveniences  for  practical  operations  in  Den¬ 
tal  Surgery,  to  be  performed  before  any  members  of  the  Society 
who  may  choose  to  be  present. 

2d.  In  order  that  the  Museum  may  be  interesting  and  instruc¬ 
tive,  members  of  the  profession  be  invited  to  present  to  the  So¬ 
ciety  any  specimens  of  disease  or  deformity,  either  of  teeth, 
maxillary  bones,  or  other  parts,  which  they  may  be  willing  to 
part  with;  also  such  instrument,  whether  ancient  or  modern,  as 
will  be  calculated  to  give  an  idea  of  the  state  of  the  profession 
in  the  various  periods  of  its  rise  and  progress. 

Resolved ,  That  the  Executive  Committee  be  requested  to 
make  arrangements  with  some  of  the  benevolent  institutions 
for  furnishing  subjects  for  practical  operations  before  the  Society. 

Resolved^  That  every  member  of  the  Society  who  will  devote, 
at  the  rooms  of  the  Society,  one  or  more  days  in  a  year,  shall 
receive  the  thanks  of  the  Society. 

Resolved ,  That  the  Society  charge  for  its  public  operations, 
the  actual  cost  of  materials,  and  no  more. 

Resolved ,  That  the  operations  performed  at  the  rooms  of  the 
Society,  be  open  to  the  inspection  of  all  its  members.] 

11* 
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A  letter  was  read  from  Dr.  S.  Mapes,  regretting  his  inability 
to  attend  the  meeting  of  the  Society. 

Dr.  F.  H.  Clark  then  read  an  Essay  on  Mechanical  Dentistry. 

Dr.  J.  Lovejoy  then  read  his  Essay  on  the  Importance  of 
Filling  Teeth. 

The  Society  then,  in  committee  of  the  whole,  took  up  the 
suggestions  contained  in  the  report  of  the  Executive  Committee, 
and  after  some  time  spent  in  discussing  them,  the  following 
resolutions  were  reported  and  adopted  by  the  Society : 

1st.  Resolved ,  That  the  Executive  Committee  be  authorised 
to  rent  a  room,  at  an  annual  expense  not  exceeding  one  hundred 
and  twenty-five  dollars,  for  the  permanent  use  of  the  Society, 
and  that  they  be  further  empowered  to  furnish  it  with  seats  and 
other  necessary  articles,  at  an  expense  not  exceeding  fifty  dollars. 

2d.  Resolved ,  That  the  suggestions  relative  to  contributions 
to  the  Dental  Museum  be  adopted. 

3d.  Resolved ,  That  the  Executive  Committee  be  requested 
to  ascertain  whether  arrangements  can  be  made  with  some  of 
the  benevolent  institutions,  for  furnishing  patients  for  clinical 
operations,  to  be  performed  before  the  Society. 

On  motion,  Resolved ,  That  when  this  Society  adjourn,  it  do 
so  to  meet  at  7  o’clock  this  evening. 

Dr.  Allen  submitted  the  following  resolution,  to  be  acted 
upon,  (according  to  the  requirements  of  the  Constitution,)  at 
the  next  annual  meeting. 

Resolved^  That  the  twelfth  article  of  the  Constitution  of  this 
Society  be  amended  by  omitting  the  word  “annual”  in  the 
second  line,  and  substituting  the  word  regular  for  the  word 
“annual,”  in  the  third  line.  Dr.  Clark  also  submitted  the  fol¬ 
lowing  : 

Resolved ,  That  the  ninth  article  of  the  Constitution  of  this 
Society  be  amended,  by  adding  after  the  word  “regulation” — It 
shall  have  power  to  grant  diplomas  or  certificates  of  member¬ 
ship,  under  such  restrictions  as  the  Society  shall  impose. 

Dr.  Clark  offered  the  following,  to  be  acted  upon  at  the  next 
regular  meeting  : 

Resolved ,  That  the  sum  of  one  hundred  dollars  be  appro- 
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priatecl  out  of  the  funds  of  the  Society,  for  the  improvement  of 
mineral  teeth. 

On  motion  adjourned  to  7  o’clock. 

At  7  o’clock  the  Society  was  called  to  order  by  the  President. 

The  Librarian,  as  chairman  of  the  Library  Committee,  pre¬ 
sented  his  report,  which  was  accepted. 

[The  Librarian,  through  the  hands  of  Dr.  Hawes,  has  re¬ 
ceived  about  one  hundred  volumes,  (including  pamphlets,)  on 
the  subject  of  surgical  and  mechanical  dentistry,  most  of  which, 
with  the  names  of  the  donors,  have  been  acknowledged  through 
the  Dental  Recorder. 

There  has  also  been  subscribed  in  cash,  the  amount  of  fifty- 
six  dollars,  nineteen  of  which  have  been  paid,  viz.  Mr.  A. 
Jones,  $10;  Mr.  J.  Alcock,  $5;  Dr.  Covill,  $2;  Dr.  E.  Ba¬ 
ker,  $2. 

The  balance  will  be  acknowledged  when  received,  as  also 
several  more  books.  The  Committee  are  about  arranging  and 
numbering  the  books,  so  that  in  a  few  weeks  they  will  be  ready 
for  delivery  to  the  members.] 

The  annual  address  was  then  delivered  by  Dr.  C.  C.  Allen, 
after  which  the  following  was  adopted  :  Resolved ,  That  the 
thanks  of  this  Society  be  tendered  to  Dr.  Allen  for  his  eloquent 
and  instructive  address,  and  that  a  committee  be  appointed  to 
request  a  copy  of  it  for  publication.  Said  committee  consists 
of  Drs.  Dodge,  Lovejoy  and  Bridges. 

On  motion,  a  committee  of  three  was  appointed  to  take  into 
consideration  the  expediency  of  procuring  a  legal  incorporation 
of  this  Society,  under  the  act  passed  at  the  late  session  of  the 

legislature.  Said  committee  consists  of  Allen,  Hawes  and 
Bridges. 

The  following  applicants  for  membership,  whose  names  had 
been  reported  by  the  Recording  Secretary,  after  being  vouched 
3  \  e r al  in  e  or e i  s ,  or  recommended  by  the  Executive 

Committee,  were  received  into  membership,  viz.  A.  Hill,  of 

Norwalk,  Conn.,  F.  P.  Chase,  of  New  York  City,  and  C.  H. 
Stillwell,  of  Brooklyn,  N.  Y, 

Ihe  following  preamble  and  resolution  were,  on  motion, 
adopted : 
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Whereas ,  This  Society  has  been  informed  that  certain  per¬ 
sons  have  advertised  that  they  were  members  of  this  Society, 
who  were  not,  therefore,  Resolved ,  That  the  Secretary  be  au¬ 
thorised  to  contradict,  in  future,  all  such  statements  in  the  same 
papers  in  which  such  advertisements  may  appear,  at  the  ex¬ 
pense  of  this  Society. 

The  thanks  of  the  Society  were  presented  to  Drs.  Clark  and 
Lovejoy  for  their  Essays,  and  to  the  President  for  his  Address, 
and  copies  requested  for  publication. 

The  thanks  of  the  Society  were  also  tendered  to  Dr.  Covill, 
for  the  able  and  impartial  manner  in  which  he  has  discharged 
the  duties  of  President  of  this  Society. 

The  Society  then  proceeded  to  the  choice  of  its  officers  for 
the  ensuing  year,  which  resulted  as  follows  : 

E.  Baker,  President.  C.  C.  Allen  and  J.  Lovejoy,  Vice- 
presidents.  J.  G.  Ambler,  Recording  Secretary,  T.  H.  Bur¬ 
ras,  Corresponding  Secretary.  George  E.  Hawes,  Treasu¬ 
rer.  H*  Burdell,  Librarian.  George  Clay,  C.  D.  Brown, 
Benj.  Lord,  M.  K.  Bridges  and  F.  H.  Clark,  Executive 
Committee. 

Dr.  Hill  of  Norwalk,  was  appointed  to  deliver  the  next  an¬ 
nual  address,  and  Drs.  Chase  and  Covill  to  read  Essays  before 
the  Society  at  its  next  regular  meeting.  Adjourned  sine  die. 

J.  G.  AMBLER,  Secretary . 

[Dental  Recorder. 


ARTICLE  IN. 

Report  of  the  Proceedings  of  the  Pennsylvania  Society  of 

Dental  Surgeons. 

The  Society  met  at  o’clock,  at  the  Hall  of  Pharmacy,  Oct. 
3,  1848.  President,  Dr.  E.  Parry,  in  the  Chair,  and  Mr.  A. 
R.  Johnson,  Secretary. 

Minutes  previous  meeting  read  and  adopted. 

Treasurer’s  report  now  read,  and  a  Committee  appointed  to 
audit,  who  reported  a  very  favorable  state  of  the  finances. 
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Chairman  of  the  Examining  Committee  handed  in  a  com¬ 
mittee  report  in  favor  of  receiving  Mr.  W.  R.  White  into  mem¬ 
bership. 

The  Committee  to  whom  was  referred  Lawrence’s  Tongue 
Holder ,  reported  through  their  Chairman,  Dr.  J.  D.  White,  as 
follows  : 

Report  of  Committee  on  Lawrence’s  Tongue  Holder . 

To  the  President  and  Members  of  the 

Pennsylvania  Association  of  Dental  Surgeons . 

Gentlemen— Your  Committee  appointed  to  investigate  the 
merits  of  Lawrence?s  Tongue  Holder,  respectfully  beg  leave  to 
announce  that  they  have  attended  to  that  duty.  The  Committee, 
therefore,  respectfully  report,  that  as  far  as  they  have  tried  it, 
they  find  it  to  be  very  useful  in  many  prolonged  operations  in 
plugging  the  teeth,  as  an  assistant  in  keeping  away  the  tongue 
and  saliva ;  but  on  account  of  its  depressing  the  tongue  too 
much,  in  many  cases,  and  forcing  it  against  the  fauces,  and  pro¬ 
ducing  nausea,  it  is  not  as  useful  in  general  practice  as  was  at 
first  anticipated  by  your  Committee;  still  there  are  many  instan¬ 
ces  in  which  it  will  be  found  to  be  almost  indispensable.  While 
every  compliment  is  due  to  Mr.  Lawrence  for  the  very  liberal 
manner  in  which  he  has  laid  it  before  your  Committee,  yet  they 
would  be  doing  injustice  to  a  highly  respectable  French  author, 
M»  Desirabode,  (who  has  used  and  described  the  same  contri¬ 
vance  precisely,  as  will  be  observed  by  a  reference  to  page  262 
of  the  American  Library  of  Dental  Science,  for  1847,)  if  they 
were  to  regard  the  principle  of  Mr.  Lawrence’s  apparatus  as 
anything  more  than  identical  with  M.  Desirabode’s.  However, 
the  Committee  do  not  wish  to  be  understood  as  believing  that 
Mr.  Lawrence  did  not  invent  it  without  the  knowledge  of  its 
former  existence.  The  following  is  the  description  of  the  in¬ 
strument,  as  given  by  M.  Desirabode  :  “The  tongue  may  be 
Svept  out  of  the  way  by  means  of  a  fixture,  made  of  two  semi- 
eHiptical  plates  of  boxwood,  ivory  or  platina,  applied,  one  to 
the  roof  of  the  mouth,  the  other  placed  upon  the  tongue,  and 
i^ept  apart  by  a  piece  of  whalebone,  curved  backwards  and  fixed 
o}  each  end  into  sheathes  made  in  the  plates  to  receive  them. 
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The  superior  plate  is  terminated  by  an  appendage  which  touch¬ 
es  the  posterior  border  of  the  alveoli  and  the  teeth  in  order  to 
make  a  projection  out  of  the  mouth,  by  which  the  apparatus 
may  be  removed  with  facility  and  promptitude  in  cases  where  it 

lorms  an  obstacle  which  cannot  be  immediately  removed  by  the 
fingers.55 

Resolved,  That  a  vote  of  thanks  be  awarded  to  Mr.  Law¬ 
rence  tor  presenting  the  subject  to  the  consideration  of  the  So¬ 
ciety. 

All  of  which  is  respectfully  submitted. 

Signed,  J.  D.  White,  M.  D. 

S.  T.  Beale,  M.  D. 

Mr.  C.  C.  Williams. 

The  resolution  was  adopted. 

Next  in  order  was  the  report  of  the  Committee  on  Gilbert's 
Central  Cavity  Plate  :  ' 

To  the  President  and  Members  of  the 

Pennsylvania  Association  of  Dental  Surgeons  : 

Gentlemen— The  Committee  appointed  by  you  to  examine 
into  the  merits  of  “Gilbert’s  Patent  Cavity  Plate,”  respectfully 
beg  leave  to  report  that  they  have  attended  to  the  duties  assigned 
them  as  far  as  in  their  judgment  is  necessary.  With  reference 
to  the  priority  of  invention  of  this  plate,  your  Committee  do  not 
pretend  definitely  to  report,  inasmuch  as  numbers  claim  the  origi¬ 
nality  from  ten  to  fifteen  years  back ;  still  there  does  not  seem 
to  be  any  evidence  of  it,  except  their  own  assertions.  However, 
some  operators  have  constructed  a  plate  with  a  number  of  cham¬ 
bers,  and  consider  it  to  have  been  done  for  the  same  purpose  as 
the  single  chamber  claimed  by  Gilbert,  or  in  other  words,  that 
the  invention  of  one  is  equivalent  to  the  invention  of  the  other, 
and  that  substituting  one  chamber  for  any  number,  does  not  en- 
.  title  the  modification  to  the  credit  of  originality.  Now  inasmuch 
as  Mr.  Gilbert  was  the  first  (as  far  as  your  Committe  are  aware) 
to  make  the  Cavity  Plate  public,  he  is  entitled  to  the  credit  of 
the  invention,  so  far  as  it  subserves  the  public  good,  for  we 
make  no  doubt  that  those  who  have  been  capable  of  confining 
it  to  the  secrets  of  their  own  closets  for  fifteen  years,  would  do 
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so  that  much  longer  ;  however,  your  committee  will  leave  that 
part  of  the  subject,  believing  that  his  patent  papers  will  protect 
him  against  any  unjust  attacks  from  pretending  claimants. 

With  regard  to  its  practical  uses,  your  committee  would  re¬ 
port,  that  in  a  great  number  of  cases,  it  has  been  most  markedly 
successful,  and  in  cases,  too,  where  springs  had  been  unsuccess- 
fully  applied  by  different  operators,  and  they  believe  also  that 
this  happy  result  has  been  from  the  use  of  the  “Central  Cavity 
Plate.5’ 

This  central  cavity  seems  to  be  a  kind  of  “neutral  ground” 
or  reservoir,  as  well  for  atmospheric  air  as  the  elasticity  of  the 
gum,  and  it  is  well  known  that  the  alveolar  process  is  constantly 
undergoing  slight  absorption  until  it  entirely  disappears,  and, 
that  when  the  plate  extends  over  the  entire  surface  of  the  hard 
palate,  it  will  sooner  or  later  impinge  with  more  force  upon  it, 
than  upon  the  alveolar  ridge,  and  produce  a  rocking  motion  of 
the  artificial  teeth,  a  difficulty  which  this  central  cavity  in  a 
measure  prevents,  and  as  there  is  some  elasticity  in  the  gum  at 
all  times,  unequal  pressure  upon  any  part  of  the  operation  will 
produce  a  rocking  motion,  even  of  a  well-fitted  plain  plate,  or 
a  plate  with  cavities  upon  opposite  sides  ;  the  hard  palate  will 
act  as  a  pivot  upon  the  central  part  of  a  plain  plate,  from  the 
yielding  character  of  the  gums  over  the  alveolar  process,  and  de¬ 
stroy  the  full  influence  of  the  atmospheric  pressure  in  many  ca¬ 
ses.  This  cavity  plate  can  be  applied  in  a  large  number  of  cases 
for  setting  a  single  tooth,  or  an  indefinite  number,  as  the  accom¬ 
panying  specimen  will  illustrate. #  It  is  an  instance  where  two 
teeth  have  been  injured  by  clasps,  but  which  are  now  worn  with 
entire  comfort  and  usefulness.  Ey  an  examination  of  a  great 
number  of  cases  which  have  been  worn  from  four  to  seven 
months,  and  kept  in  the  mouth  constantly,  (except  while  cleans¬ 
ing  them,)  no  irritation  of  the  hard  palate  was  observable,  or 
unpleasant  consequences  in  any  respect.  In  some  few  cases 
where  it  has  not  been  entirely  satisfactory,  it  seems  to  have  re¬ 
sulted  rather  from  an  improper  adaptation  of  the  plate,  condition 


*We  saw  the  plate  above  referred  to. — Ed. 
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of  the  mouth,  or  an  inability  of  the  patients  to  accommodate 
themselves  to  it,  than  a  want  of  power  in  the  plate  ;  notwith¬ 
standing  it  is  believed  where  springs  have  been  applied,  the 
cases  are  worn  with  greater  usefulness  than  had  the  cavity  not 
been  used  also. 

Resolved ,  That  a  certificate  of  approval  of  the  Central  Cavity 
Plate,  should  be  awarded  to  Mr.  Gilbert,  by  this  Society. 

This  was  approved,  and  received  the  signatures  of  the  officers 
of  this  Society. 

Signed,  J.  D.  White,  M.  D.  ) 

S.  T.  Beale,  M.  D.  >  Committee. 

Ely  Parry,  M.  D.  ) 

On  motion  of  Dr.  J.  D,  White,  a  committee  was  appointed 
to  report  a  plan  for  the  establishment  of  a  Cabinet  and  Library, 
for  the  Society.  Drs.  E.  Parry,  J.  D.  White,  C.  C.  Williams, 
F.  Reinstein  and  A.  R.  Johnson,  the  committee,  with  power  to 
add. 

An  interesting  debate  here  sprung  up  on  the  action,  where 
two  metals  are  used  in  one  filling,  such  as  gold  and  tin,  the 
saliva  acting  as  a  menstruum  or  medium,  and  where  the  baser 
metal  is  oxydized  by  exhalents  and  by  imbibition  through 
the  bony  structure  of  the  tooth.  Many  facts  were  brought  out, 
and  much  information  obtained. 

In  conclusion,  we  may  add,  the  right  spirit  is  manifested  by 
the  members,  and  every  thing  bids  fair  to  place  the  Society  in 
that  position,  whence  much  good  may  be  disseminated  among 
the  members.— Dental  Neivs  Letter . 
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On  the  Action  of  Athrophine  in  Painful  Affections  of  the  Face ,  etc,  by 
W.  Philpot  Brookes,  M.  D.,  M.  R.  C.  S.  E.,  surgeon  to  the  Chelten¬ 
ham  General  Hospital  and  Dispensary  A  few  weeks  back,  I  was  called 
in  to  a  lady  in  this  town,  suffering  from  a  severe  cold,  accompanied  with 
a  most  intense  and  painful  affection  of  the  right  side  of  the  lace,  lore- 
head,  and  around  the  orbit  of  the  eye.  The  pain  continued  after  all 
the  symptoms  of  the  cold  had  left  her,  and  I  could  not  allay  it  with  warm 
fomentations  or  other  common  remedies.  I  at  last  tried  the  application 
of  an  ointment,  composed  of  atrophine,  five  grains,  lard,  three  drachms, 
with  one  drop  of  ottar  of  rose;  a  piece  the  size  of  a  pea  to  be  applied 
three  times  a  day.  The  pain  was  allayed  after  the  second  application  by 
day,  but  at  night  returned  with  as  much  violence  as  before.  The  remedy 
was  continued,  and  after  two  days,  all  pain  ceased,  and  has  not  since 
returned.  The  effect  of  it  was  so  marked,  that  I  am  inclined  to  think  it 
will  prove  a  most  useful  remedy  in  painful  neuralgic  affections. 

I  must  also  mention  the  marked  effect  it  had  on  the  pupils  of  the  eye, 
in  this  case,  after  the  second  application  of  it:  they  were  dilated  to 
a  great  extent,  (much  more  than  I  ever  saw  from  any  other  preparation 
of  belladonna,)  and  continued  so  for  two  or  three  days  after  it  was  dis¬ 
continued. 

I  have  since  tried  it  in  the  case  of  a  man  on  whom  I  operated  for 
cataract  in  both  eyes.  The  one  in  the  right  eye  was  not  perfectly 
depressed,  and  rose  again;  (he  had  also  lippitudo  of  the  eyelids  from  a 
burn.)  Belladonna  had  but  little  effect  on  this  eye,  (although  it  perfectly 
dilated  the  other,)  but  the  ointment  of  atrophine,  three  grains  to  two 
drachms,  dilated  it  effectually.  In  a  case  of  glaucoma  I  have  now  under 
treatment,  belladonna  will  not  increase  the  size  of  the  pupil  in  either  eye 
to  any  great  extent,  but  the  ointment  does  so  satisfactorily. 

I  certainly  think  this  active  principle  is  well  worthy  of  a  trial ;  and  it 
will  be  found  a  much  cleaner,  more  certain  and  elegant  form  than  any 
other  preparation  of  belladonna.*— London  Lancet . 


On  Exostoses :  their  Character. — A  valuable  memoir  has  been  published 
in  the  Revue  Medico  Chirurgicale ,  illustrated  by  numerous  cases,  on 
Exostoses,  and  on  the  operations  necessary  to  their  removal,  by 
Roux.  We  here  give  the  conclusions  at  which  the  author  arrives  : 

1.  Among  the  different  tumors  met  with  on  bones,  some  of  them  only 
are  to  be  termed  exostoses,  and  from  them  all  others  which  have  borne 
the  name  should  be  carefully  distinguished. 

VOL.  IX.— *12 
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2.  True  exostoses  are  constituted,  like  the  bones  themselves,  chiefly  of 
the  spongy  or  cancellated  variety,  and  only  covered  by  a  thin  lamina  of 
the  compact  bony  tissue;  or,  on  the  contrary,  they  may  be  entirely  com¬ 
posed  of  compact  tissue,  and  then  their  consistence  is  very  hard  and 
resembles  ivory. 

o.  Every  exostosis  having  either  of  the  preceding  characters,  is  attach¬ 
ed  to  the  bone  from  which  it  is  developed  by  a  constricted  base,  forming 
a  pedicle,  short  and  thick,  proportionate  to  the  volume  of  the  tumor. 

4.  After  a  certain  time,  exostoses  cease  to  grow,  and  never  pass 
beyond  a  certain  degree  of  development.  This  definite  volume  is  propor¬ 
tionate  to  that  of  the  bone  on  which  they  may  be  implanted,  being  small 
on  small  bones,  of  large  magnitude  on  great  ones. 

5.  They  are  mostly  merely  contiguous  to  the  surrounding  soft  parts : 
sometimes,  however,  they  contract  adhesions  with  them. 

6.  Exostoses  do  not  degenerate,  but  tend  indefinitely  to  preserve  their 
primitive  structure,  or,  at  least,  their  tissue  may  acquire,  by  age,  a  greater 
density,  as  does  that  of  the  bones,  when  they  are  formed  in  young 
subjects. 

7.  According  to  the  situation  they  occupy,  they  may  constitute  a  de¬ 
formity  only;  or  they  may  produce  pain  and  difficulty  to  the  functions 
of  the  surrounding  organs;  or,  lastly,  they  may,  in  some  cases,  act  as  an 
obstacle  to  the  performance  of  their  functions. 

8.  If  their  position  do  not  render  them  inaccessible,  they  may  almost 
always  be  removed  ;  and  their  removal  in  nearly  every  case  is  indicated, 
either  to  do  away  with  a  great  deformity,  or  constant  suffering  and 
uneasiness,  or  to  re-establish  the  functions  of  an  organ  in  their  full  and 
regular  play. 

9.  The  removal  of  exostoses  may,  in  the  greater  number  of  cases,  be 
proceeded  with,  without  previously  exposing  the  tumor,  and  without 
having  great  difficulties  to  surmount. 

10.  The  operation  may  be  followed  by  serious  consequences,  either 
because  of  the  peculiarity  of  the  locality  of  the  tumor,  or  on  account  of 
its  relations  and  connections  with  neighboring  organs,  or  from  a  vitiated 
state  of  the  constitution  in  the  individual  operated  on.  Nevertheless,  the 
removal  of  exostoses  is  generally  successful. 


Foreign  Body  lodged  in  the  Cheek  for  ten  months. — Professor  South 
says,  in  his  notes  to  the  translation  of  Chelius,  part  xii,  I  have  very  recently 
operated  on  a  case  in  which  a  piece  of  tobacco-pipe,  an  inch  and  a  half 
long,  had  been  lodged  in  the  cheek  for  ten  months,  without  the  patient 
being  aware  of  it.  He  had  fallen  with  his  pipe  in  hand,  and  wounded 
the  outside*of  his  cheek  ;  much  swelling  ensued,  and  after  a  few  weeks 
the  wound  healed,  but  he  could  not  open  his  mouth  completely  nor  with¬ 
out  pain.  Twice  during  the  following  twelvemonth,  the  swelling,  which 
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still  remained,  became  very  painful,  increased  and  suppurated.  The  last 
time  he  came  to  me,  and  the  piece  of  pipe  was  readily  discovered  running 
from  half  an  inch  behind  the  angle  of  the  mouth  horizontally  back 
towards  the  angle  of  the  jaw.  I  cut  open  the  scar,  which  was  very 
apparent,  but  had  some  little  difficulty  in  detaching  the  end  of  the  pipe,  as 
thescar  had  probably  sunk  into  its  hollow;  this  done,  however,  it  was  easily 
drawn  out  with  dressing  forceps,  like  a  dirk  from  its  scabbard,  and  was 
evidently  smeared  with  a  mucoid  secretion  from  the  sides  of  the  cavity 
which  it  had  made  for  itself.  In  a  few  days  the  effects  of  the  operation 
ceased  :  he  opened  his  mouth  freely  and  without  pain,  and  the  sinus 
filled  up. 


Case  of  Necrosis  and  Expulsion  of  the  Os  Hyoides.— Miss  B.  41  years  ot 
age,  deformed  from  rickets,  was  subjected  to  medical  treatment  for  a 
swelling  on  the  upper  part  of  the  neck,  below  the  ear.  She  was  not 
much  benefitted,  and  the  tumor  remained  for  a  period  of  about  five 
years.  At  length  she  began  to  be  troubled  with  cough,  and  expectorated 
much  tough  frothy  mucus,  which  was  often  streaked  with  blood.  After 
a  while  portions  of  false  membrane  were  also  ejected;  she  lost  her  voice, 
and  the  respiration  became  difficult ;  she  suffered  from  hectic  fever,  &c. 
One  day,  in  a  fit  of  coughing,  she  felt  a  hard  body  in  the  throat,  which 
excited  vomiting  also,  when  a  bone  was  expelled  ;  after  which  her  cough 
and  difficulty  of  breathing  abated,  her  voice  returned  in  a  few  days,  and 
she  every  day  regained  health  and  strength.  On  examination,  the  bone 
was  found  to  be  the  hyoid  bone,  quite  carious  on  its  internal  surface,  but 
smooth  on  its  external  surface.  The  anterior  and  upper  part  of  the  neck, 
instead  of  projecting  as  usual,  appears  unnaturally  flat  and  broad,  but  she 
has  completely  recovered  the  power  of  swallowing,  which  was  difficult 
for  a  considerable  time  before  the  expulsion  of  the  os  hyoides. — Bulletin 
de  VJlcademie  Royale  de  JMedecine . 

Cancrum  Oris. — Mr.  Micklethwait  detailed  the  case  of  a  child,  asred 
five,  who  suffered  from  hooping  cough  and  tubular  bronchitis,  to  whom 
he  gave,  in  the  space  of  ten  days,  a  drachm  of  mercury  with  chalk. 
The  mouth  became  sore,  without  any  flow  of  saliva.  The  soreness 
became  confined  to  the  left  cheek,  which  soon  presented  the  appearance 
of  cancrum  oris,  which  destroyed  the  cheek,  opened  the  commissure  of 
the  lips,  and  destroyed  the  gums,  teeth,  and  part  of  the  tongue  of  that 
side,  and  terminated  fatally  in  five  days  after  the  appearance  of  the  gan¬ 
grene.  The  child  complained  of  excruciating  pains  of  the  hands  and 
feet,  which  directly  after  death  became  very  black.  It  had  suffered  from 
erysipelas  of  the  same  cheek  three  years  ago,  and  ever  since,  that  side 
had  been  less  in  size  than  the  other.”— Medical  Times . 
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Cases  of  Affection  of  l  pper  Jaw. — At  a  recent  meeting  of  the  Pa¬ 
thological  Society  of  London ,  the  following  cases  were  related  by  M.  Fer- 
\  gusson : 

Osseous  Tumor  Removed  from  the  Face  of  a  Girl,  aged  fourteen,  involving 
the  Right  Superior  Maxilla  and  the  Malar  Bone . 

Enlargement  was  noticed  six  or  seven  years  before  the  operation,  and 
seemingly  commenced  in  the  alveolar  ridge.  There  was  no  trace  of  the 
antrum.  Patient  made  a  favorable  recovery,  and  has  remained  well  since. 

Osteo-sarcomatous  Tumor  from  the  face  of  a  Woman,  aged  thirty-six , 
,  involving  the  greater  part  of  the  Left  Superior  Maxilla . 

The  tumor  projected  slightly  into  the  mouth,  and  filled  the  interior  of 
the  antrum.  Portions  of  the  alveoli  had  been  removed  on  two  occasions 
previous  to  the  last  operation,  when  the  whole  mass,  including  the  malar 
bone,  was  extirpated.  The  operation  was  performed  about  three  months 
ago,  and  there  has  been  no  indication  of  return  of  the  disease.  The  re¬ 
appearance  of  the  disease,  which  does  not  indicate  malignancy  in  its 
physical  characters,  may  probably  admit  of  explanation,  by  reference  to 
the  manner  in  which  the  growth  has  extended  in  an  upward  direction, 
so  that  it  was  not  isolated  by  the  horizontal  sections  of  the  alveoli  which 
had  been  made  for  its  removal  at  the  first  operation. 

Portion  of  a  Medullary  Tumor  occupying  the  site  of  the  Superior  Max¬ 
illa,  removed  after  death,  from  a  man,  aged  fifty  four. 

An  operation  had  been  proposed  at  an  early  period  ;  but  the  patient 
refused  to  submit.  The  tumor  grew  rapidly,  and  he  was  anxious  for  an 
operation  when  it  was  too  late.  It  extended  to  the  base  of  the  cranium, 
and  had  all  the  characters  of  malignancy. 

Dr.  Bentley  exhibited  a  tumor  of  the  lower  jaw,  which  had  been 
removed  by  Mr.  Key.  The  patient,  a  boy5  aged  thirteen,  was  admitted 
into  Guy’s  Hospital  in  October,  1841.  He  was  pale  and  sallow,  with  a 
high  and  somewhat  projecting  forehead,  light  hair  and  eyes,  and  emacia¬ 
ted  appearance.  In  consequence  of  his  not  being  able  to  articulate 
distinctly,  some  difficulty  was  experienced  in  obtaining  a  history  of  the 
case.  The  following  particulars  were  noted  at  the  time  : 

About  two  years  ago,  a  small  lump  appeared  on  the  anterior  part  of 
the  lower  jaw,  gradually  increasing  and  extending  backwards,  forcing 
out,  after  a  time,  many  of  the  lower  teeth.  Has  never  experienced  any 
pain.  The  jaw  gradually  increased  in  size,  when  he  applied  to  a  sur¬ 
geon,  who  tried  various  remedies  without  relief.  Has  always  enjoyed  a 
fair  share  of  health,  and  can  eat  and  drink  well. 

When  admitted  into  the  hospital,  the  lower  jaw  was  apparently  much 
enlarged  and  thickened,  and  advanced  beyond  the  upper,  having  resting 
upon  the  upper  part  of  the  symphisis  a  globular,  vascular  sarcoma,  which 
about  fourteen  days  back,  had  begun  to  ulcerate  on  the  surface,  and  at  in¬ 
tervals  bled  profusely.  Styptics  were  applied  to  arrest  hemorrhage. 
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Seven  days  after  admission,  Mr.  Key  determined  to  remove  the  dis¬ 
eased  part,  which  was  accomplished  in  the  following  manner  : — An  in¬ 
cision  was  made  along  either  side  of  the  horizontal  ramus  of  lower  jaw, 
commencing  from  the  angle  in  the  hollow  of  the  neck,  meeting  each 
other  in  the  mesial  line;  the  flap  was  turned  up,  and  the  cut  vessels  im¬ 
mediately  secured;  the  lower  jaw  was  sawn  through,  just  anterior  to  its 
angles,  detaching  a  small  portion  of  the  masse  ter  muscle  on  each  side. 
The  jaw  was  carefully  dissected  out,  the  flap  brought  together,  and 
sutures  applied. 

On  the  fourth  day,  the  sutures  were  removed,  and  the  whole  of  the 
wound  had  nearly  healed.  He  left  the  hospital  on  the  9th  of  November, 
having  had  no  bad  symptom,  and  is  now  in  perfect  health. 

The  condition  of  the  jaw  prior  to  and  after  the  operation  was  illustrated 
by  drawings. 

Dr.  Hall  Davis  exhibited  Microscopical  Preparations  of  Mollities  Ossium , 
with  which  a  woman,  dying  from  rare  uterine  disease,  the  particulars 
of  which  had  been  submitted  to  the  consideration  of  the  Society  some 
weeks  back,  had  been  affected.  Dr.  Davis  had  previously  submitted 
some  specimens  to  the  examination  of  Dr.  Sharpey,  Mr.  Dalrymple, 
and  Mr.  John  Guekett,  who  had  remarked  that  the  Haversian  canals 
were  much  larger  than  natural ;  as  also  the  bone  cells;  and  in  parts, 
near  the  edges  of  the  bone,  forming  the  wall  of  the  Haversian 
canals;  the  canaliculi  were  but  slightly  visible,  or  had  entirely  disap¬ 
peared.  The  bone  along  the  edges  above  mentioned  was  extremely 
transparent;  and  numerous  nucleated  cells,  blood  discs,  and  fatty  mat¬ 
ter,  occupied  the  cancellated  structure,  and  some  of  the  Haversian  canals. 
The  bone  had  also  been  examined  chemically  by  Dr.  Garrod,  who  found 


that  100  parts  dried  at  212°  yielded— 

Phosphate  of  lime,  16.40 

Carbonate  of  lime,  with  phosphate  of 
magnesia,  4  gg 

Fatty  matter,  20  35 

Gelatine  yielding  matter,  58.37 


1 00.00 

.  thus  exhibiting  a  considerable  difference  from  the  proportions  given  for 
healthy  bone  by  Berzelius— viz. 

Earthy  matters,  66.70 

Animal  matters,  33  30 

me  history  of  the  case  was  then  detailed,  and  it  appeared  that  the  female 
hao,  at  the  commencement  of  the  affection,  lived  in  a  dry  climate,  and 
tor  the  last  six  years  of  her  life  in  Lancashire,  on  the  borders  of  a  lake 
surrounded  by  woodland.  There  had  been  no  hereditary  tendency,  the 
father  and  mother  being  still  alive,  as  also  five  other  children,  ail  enjoying 
perfect  nealth.  She  had  never  been  affected  with  rheumatism^  and  died 
irom  an  acute  attack  of  pneumonia, 
to# 

i  /-w 
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Cures  for  the  Cholera.— One  good  must  accrue  from  the  newspaper 
discussions  of  this  impending  calamity,  and  that  is,  the  salutary  fear 
which  they  must  create  of  any  attempt  to  treat  the  disease  without  com¬ 
petent  medical  superintendence.  Already  we  suspect  the  prudence,  of 
adopting  the  every-man-his -own-doctor  plan,  begins  to  be  doubtful,  and 
cholera-curing  amateurs  begin  to  waver.  fhe  men  of  “little  faith  in 
physics,”  too,  are  looking  uneasy,  and  the  advocates  of  cheap  doctoring 
somewhat  sheepish.  But  what’s  to  come  of  the  homoeopathists?  Are 
they  lying  in  a  store  of  globules,  and  preparing  to  display  to  the  death 
their  conviction  that  the  millionth  part  of  a  grain  of  opium  is  more  power¬ 
ful  than  the  entire  grain  ?  Then  the  hydropaths  are,  we  conclude,  pre¬ 
paring  a  full  supply  of  sheets  for  cutaneous  refrigeration,  and  a  plentiful 
one  of  water  for  gastric  dilution.  Altogether  the  times  are  favorable  for 
testing  faiths  and  fancies. — Dublin  Medical  Press. 

Memorandum  of  the  Arabian  Prescription  of  Asafcedita ,  Opium ,  fyc.  in 

Cholera. 

This  ancient  remedy  for  the  most  destructive  disease  of  either  ancient 
or  modern  times  does  not  consist  of  rare  or  numerous  ingredients.  They 
are  articles  in  common  use  by  all  Asiatics,  and  found  in  every  bazaar 
(market)  in  Asia — namely,  asafostida,  opium,  black  pepper  (pulverised.) 

I  continued  the  use  of  this  medicine  for  years,  during  my  residence  in 
India,  with  the  greatest  success,  the  extent  of  which  will  be  best  under¬ 
stood  when  I  say  that,  instead  of  despair,  as  formerly  when  a  case  of 
cholera  was  brought  to  me,  I  learned  to  feel  confident  that  if  the  patient 
was  not  so  far  gone  that  the  vital  powers  were  well  nigh  extinct,  his  life 
might  be  saved. 

Extract  of  a  Letter  from  Mr.  Thomas  Wise,  M.  D.,  dated  Dakkah,  April 

2,  1847. 

Many  years  ago  you  asked  me  my  opinion  of  your  prescription  (the 
asafoedita  and  opium  pills  in  cholera.)  My  report  was  then  favorable, 
and  I  think  you  will  be  pleased  to  know  the  result  of  my  further  experi¬ 
ence.  I  am  happy  to  say  it  is  still  very  favorable:  indeed,  so  much  so, 
that  when  they  (the  pills)  are  given  in  an  early  stage  of  the  disease,  they 
almost  always  accomplish  a  cure.  So  much  is  this  the  case  that  I  always 
use  them  ;  and  since  September  last,  during  the  prevalence  of  a  prevalent 
epidemic,  I  find  I  have  distributed  20,600  pills.  Almost  every  turning  in 
the  city  of  Dakkah  had  boards  indicating  where  the  pills  were  to  be  got. 
When  the  patients  were  brought  to  the  hospital,  or  when  I  see  them  first 
in  a  collapsed  state  of  cholera,  I  give  a  pill  broken  down  (bruised  in  a 
spoonful  of  brandy  and  water,)  and  repeat  it;  and  I  apply  the  tourniquet 
to  the  four  extremities.  This  throws  several  pounds  of  blood  into  the 
trunk,  and  disturbs  and  removes  the  morbid  action ;  and  thus  patients  are 
cured  when  there  is  no  chance  with  any  other  remedies. 

The  tourniquet  is  a  recent  application,  to  which  Dr,  Wise  attaches 
consid arable  importance. 
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Mode  of  Using  the  Medicine . 

Ingredients  for  one  dose  for  an  adult -Asafcetida,  opium,  black  pep- 
per  (pulverised,)  of  each  two  grains  made  into  a  pill. 

N.  B. — Should  two  grains  of  opium  be  thought  too  large  a  dose  (which 
if  very  pure  opium  be  used  it  may  be,)  1|  grains  may  be  tried. 

These  pills  may  be  made  up  and  kept  for  use  in  a  phial,  the  mouth  of 
it  being  well  closed.  When  used  the  pills  should  be  broken  down  and 
bruised  and  taken  in  a  table-spoonful  of  brandy  and  water,  and  washed 
down  with  a  small  quantity  of  the  same.  (It  would  be  still  better  to 
chew  the  pill  and  swallow  it,  washed  down  in  the  same  manner.)  But 
the  pills  should  not  be  swallowed  whole,  as  they  would  not  act  so 
promptly,  and  might  be  brought  up  by  vomiting.  The  dose  should  be 
repeated  every  half-hour#  or  hour,  according  to  the  urgency  of  the  case, 
until  the  symptoms  be  subdued.  Two  or  three  doses  are  generally  suffi¬ 
cient,  but  five  or  more  have  been  given  before  the  disease  has  been  arrest¬ 
ed,  giving  half  or  quarter  doses  at  shorter  intervals;  and  in  cases  of  great 
prostration  and  protracted  disease  I  have,  as  an  additional  stimulant,  sub¬ 
stituted  red  pepper  for  the  black  pepper  occasionally. 

Friction,  with  hot  and  stimulating  substances,  over  the  stomach  and 
abdomen,  should  also  be  used.  The  limbs  also  should  be  well  rubbed  in 
the  same  way;  and  if  the  patient  has  complained  of  more  than  usual 
pain  in  the  stomach  I  have  sometimes  given  ten  grains  of  calomel— 
although  I  cannot  say  that  I  have  observed  much  benefit  from  it,  unless 
where  there  has  been  congestion  of  liver;  or  indeed  from  anything  taken 
internally  except  this  medicine.  If  there  be  much  thirst,  as  generally 
there  is,  a  few  spoonsful  of  brandy  and  water  may  be  given. 

In  cases  of  collapse  the  same  course  must  be  pursued  and  continued, 
the  medicine  being  repeated  at  intervals  of  longer  or  shorter  duration, 
according  to  the  state  of  the  patient.  And  as  Dr.  Wise  has  recommended 
the  application  of  the  tourniquet  to  the  arms  and  legs  in  order  to  husband 
as  it  were  the  vital  power  by  limiting  the  extent  of  circulation,  this  may 
be  tried  by  applying  a  ligature  of  tape  or  other  substances  to  the  upper 
arm  and  thigh  if  the  tourniquet  be  not  available.— Medical  Gazette. — 
Dublin  Medical  Press. 


Progress  of  the  Cholera. — The  spasmodic  or  Asiatic  Cholera,  continues 
to  be  the  great  theme  of  discussion  in  our  European  exchange  journals, 
and  as  it  may,  like  former  epidemics,  extend  to  this  continent,  the  subject, 
in  its  various  bearings,  is  one  of  much  interest  to  us  also.  That  it  will 
make  its  appearance  again  in  America,  at  no  very  distant  period,  is  ren- 

*  Two  grains  of  opium  every  half  hour,  to  the  extent  of  five  doses,  would  be 
heroic  practice.  The  patient  may  recover  from  the  disease,  but  die  from  the 
treatment.— Ed.  Gaz. 
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dered  highly  probable  by  its  past  history  and  present  course.  Formerly, 
it  seemed  for  a  long  while  endemic  to  parts  of  Asia;  and  even  when  it 
advanced  to  the  shores  of  the  Caspian  Sea,  it  was  for  several  years  stayed 
in  its  progress  before  invading  Europe,  when  it  swept  over  the  continent 
and  British  Isles,  and  soon  declared  itself  on  this  side  of  the  Atlantic ;  first 
in  Canada,  and  then  speedily  in  various  parts  of  the  United  States.  The 
present  epidemic  seems  to  be  pursuing,  in  Europe,  very  nearly  the  same 
course  as  the  former.  On  that  occasion,  its  first  appearance  in  England 
was  on  the  eastern  coast,  at  a  place  called  Sunderland,  in  August,  1831  ; 
it  made  but  little  progress,  however,  until  the  early  part  of  the  following 
year,  (1832,)  when  it  prevailed  at  various  parts  throughout  the  north  of 
England,  and  in  London,  and  by  midsummer,  also  in  Edinburg,  Glasgow, 
&c.,  in  Scotland,  as  well  as  in  the  principal  cities  in  Ireland.  In  Paris,  it 
was  first  announced  in  April.  In  June,  it  appeared  at  Montreal  and 
Quebec,  in  Canada;  in  July,  at  New  York;  in  August  and  September, 
at  Philadelphia,  Baltimore  and  Washington;  and  in  October  it  reached 
Cincinnati  and  New  Orleans. 

We  present  this  rapid  sketch  of  the  course  of  the  disease  on  that  occa¬ 
sion,  that  our  readers  may  compare  it  with  what  is  occurring  at  the  pre¬ 
sent  time. 

From  the  London  Medical  Times  of  the  4th  ultimo,  (Nov.  184S,)  we 
derive  the  following  items  : 

“In  the  East,  at  various  places,  the  disease  has  not  only  been  extremely 
prevalent,  but  attended  with  great  mortality;  thus,  at  Smyrna,  of  3,212 
attacked,  2,194  died. 

Turkey. — The  accounts  received  from  Constantinople  by  the  last  mail, 
announce  that  the  cholera  is  gaining  ground,  the  daily  mortality  averaging 
nearly  two  hundred.  The  bazaars  are  nearly  deserted. 

In  numerous  other  towns  its  ravages  have  been  frightful. 

“Greece. — In  the  various  towns  and  villages  of  Greece,  the  disease  has 
prevailed  but  slightly,  and  without  great  mortality.  Athens  seems  to  have 
escaped  altogether. 

“Syria  and  Palestine. — Aleppo,  Antioch,  Tripoli,  Latakia,  Homo,  Ha¬ 
mah,  Beyrout,  Sidon,  Damascus  and  Scanderoon,  have  been  visited  with 
unusual  violence  by  the  epidemic.  At  Damascus,  the  deaths  are  report¬ 
ed  as  varying  from  500  to  600  daily.  Aleppo  averages  150;  Antioch 
about  50  daily.  However,  it  appears  to  be  on  the  decrease.” 

In  London,  notwithstanding  the  prevalence  of  scarlatina,  in  a  severe 
form,  the  mortality,  at  the  last  dates,  was  less  than  usual ;  a  circumstance 
which  has  frequently  been  observed  in  other  places  during  epidemics. 
Ireland,  so  far,  appears  to  have  escaped.  The  following,  taken  from  Will- 
mer  and  Smith’s  Liverpool  Times,  of  the  11th  ultimo,  is  the  latest  intel¬ 
ligence  of  the  progress  of  the  disease. 

“The  Cholera. — The  aggregate  returns  begin  to  look  formidable.  In 
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London  and  its  vicinity,  the  deaths  reported  last  week  were  65,  while  the 
number  of  fresh  cases  reported  daily  varies  between  10  and  20;  and  as 
far  as  we  can  judge  at  present,  the  mortality  will  be  in  that  district  about 
the  same  as  last  week.  The  general  health  is  now  39  below  the  weekly 
average  of  1847  and  the  four  preceding  years. 

Reports  from  all  the  provinces  are  now  collected,  and  we  are  happy  to 
state,  that  they  are  quite  inconsiderable  compared  with  the  population. 
Near  Hounslow,  on  the  8th  instant,  there  were  four  fatal  cases,  and  at 
Blyth  six,  two  of  which  have  been  fatal.  The  remaining  three  on  that 
day  have  occurred  in  Essex  and  Sunderlaud,  but  all  the  nine  cases,  except 
one,  seemed  to  have  proved  fatal.  It  is,  however,  in  Scotland,  where  the 
disease  still  commits  the  greatest  ravages.  No  fewer  than  468  cases  have 
occurred  in  Edinburg  and  the  vicinity,  up  to  the  8th  instant,  of  which 
243  proved  fatal,  54  recovered,  while  171  were  under  treatment,  or  the 
result  not  stated.  On  the  8th  instant,  only  27  new  cases  were  reported, 
while  there  were  49  on  the  7th. 

At  present  the  great  manufacturing  towns  and  districts  have  escaped 
the  scourge.  The  malady,  however,  has  appeared  on  the  northern  coast 
ot  France,  at  Dunkirk.” 

Lawrence's  Improved  Portable  Blow-Pipe.— -I  have  just  received  from 
Mr.  Henry  Lawrence,  now  temporarily  resident  in  Allentown,  Pa.,  a 
most  beautiful  little  bellows  blow-pipe,  recently  invented  by  him,  which, 
lor  the  perfection  of  its  construction,  the  ease  and  facility  with  which  it 
is  used,  its  extreme  portability,  and  though  last,  not  least,  its  great  cheap¬ 
ness  compared  with  all  others  now  in  use,  cannot,  I  think,  fail  highly  to 
lecommend  it  to  dentists,  and  to  any  other  persons  whose  occupation  re¬ 
quires  the  use  of  such  an  instrument. 

The  whole  machine  is  but  about  nine  inches  long,  eight  inches  wide, 
and  six  inches  deep;  and  even  these  small  dimensions  may  be  contracted 
it  greater  portability  be  desired,  by  removing  certain  portions  of  it;  for 

e\  ery  part  of  the  blow-pipe,  excepting  the  bellows,  may  be  taken  inpieces 
and  re-united  in  one  minute’s  time. 

It  is,  in  brief,  constructed  as  follows  :  A  small  double  bellows  is  made, 
with  a  treadle  for  the  foot  fixed  horizontally  over  it,  to  one  end  of  which 
a  hinge  is  attached,  the  other  being  rendered  stationary  by  a  little  hasp 
and  staple.  Instead  of  weights,  the  bellows  is  made  to  rise  and  fall  upon 
the  application  of  the  foot  to  the  treadle,  by  two  springs  of  coiled  brass 
wire,  properly  attached  to  the  machine.  The  air  passes  through  a  long 
flexible  tube,  with  a  brass  jet  attached,  by  means  of  which  the  operator 
obtains  a  facility  in  the  management  of  the  flame,  which,  in  my  opinion, 
alone  renders  this  little  instrument  superior  to  any  I  have  yet  seen. 

1  feel  assured,  Messrs.  Editors,  that  few  dentists  who  have  hitherto 
contented  themselves  with  the  common  mouth  blow-pipe,  will  fail  to  sup- 
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ply  their  laboratories  with  this  simple  and  most  effectual  little  machine, 
after  they  shall  have  witnessed  the  ease  and  certainty  with  which  it  per¬ 
forms  its  appropriate  work.  Its  price  also — which  I  presume  will  not  ex¬ 
ceed  one-third  that  of  the  ordinary  bench  blow-pipe — taken  in  connexion 
with  the  superiority  of  its  operation,  must,  I  think,  speedily  induce  a 
iar^e  majority  ot  our  dentists  to  adopt  it  so  soon  as  it  shall  be  offered  for 
sale. —  Dental  News  Letter. 


Composition  of  a  Salivary  Calculus  taken  from  a  Horse ,  by  J.  L. 
Lassigne. — The  calculus  was  removed  from  the  neck  of  the  first  molar 
tootn  of  the  left  upper  jaw.  In  less  than  a  year  it  had  attained  the  size 
of  a  hen’s  egg:  it  was  of  a  reddish-white  color,  remarkably  hard,  and  of  a 
laminated  structure.  It  dissolved  in  dilute  nitric  acid  with  effervescence, 
and  deposited  some  mucous  fiocculi.  The  filtered  solution,  saturated 
with  ammonia,  threw  down  a  white  precipitate  of  phosphate  of  lime. 
Analysis  of  a  portion  of  the  calculus  furnished  the  following  results 


Water . . . .  .  3.27 

Soluble  salivary  matter . 6.19 

Mucus . 4.50 

Phosphate  of  lime . 2.70 

Carbonate  of  lime . 83.36 


The  essential  ingredient  in  the  calculus,  therefore,  was  carbonate  of 
lime,  whilst  in  human  salivary  calculi  the  principal  ingredient  is  phos¬ 
phate  of  lime. — Helleir’s  Jlrchiv.  Sept.  2,  1846. 

Diagnosis  of  Hypertrophy  of  the  Brain  from  Chronic  Hydrocephalus. — In 
a  review  of  M.  Mauthner’s  work  on  Diseases  of  the  Brain  and  Spinal 
Marrow  in  Children,  in  the  British  and  Foreign  Review ,  the  following 
propositions,  tending  to  illustrate  this  doubtful  point,  are  collected: 

(£ Hypertrophy  of  the  Brain. — 1.  The  posterior  part  of  the  skull  first 
presents  an  unnatural  prominence. 

“2.  Children  lie  horizontally,  or  throw  the  head  back. 

<f3.  Face  puffy,  eyes  inexpressive  and  staring,  mouth  half  open. 

“4.  Functional  disturbance  comes  on  very  gradually — not  before  the 
period  of  dentition  or  weaning — and  consists  at  first  in  affection  of  the 
respiratory  apparatus,  difficulty  of  breathing,  and  attacks  of  apncea. 

“5  Patient  fat  and  leucophlegmatic. 

“  Chronic  hydrocephalus . — 1.  The  forehead  is  the  first  part  to  present 
unnatural  prominence  ;  the  altered  direction  of  the  eyes,  and  the  very 
o-reat  width  of  sutures  and  fontanelles  are  likewise  characteristic. 

(<2.  Children  lie  on  the  belly,  with  the  head  lower  than  the  rest  of  the 
body,  burying  the  face  in  the  pillow. 

“3.  Countenance  withered,  having  expression  of  premature  old  age. 

£e4.  Functional  disturbance  occurs  early,  and  involves  the  cerebrum 
from  the  very  beginning. 

t£5.  Patient  ill-nourished,  subjects  to  rickets  and  tabes  mesenterica.” 

'a 
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NINTH  ANNUAL  MEETING  OF  THE  AMERICAN  SOCIETY. 

The  ninth  annual  meeting  of  the  American  Society  of  Dental  Surgeons 
was  held,  Aug.,  1848,  at  Saratoga  Springs. 

The  meeting  convened  at  the  Union  Hall,  on  Tuesday,  Aug.  1st,  at 
12,  M.,  the  President  in  the  chair. 

The  Recording  Secretary  read  the  minutes  of  the  last  meeting,  which 
were  accepted  and  approved. 

The  roll  being  now  called,  the  following  gentlemen  answered  to  their 
names,  viz.  Drs.  E.  Parmly,  C.  A.  Harris,  J.  A.  Cleveland,  J.  Parmly, 
J.  H,  Foster,  Robert  Nelson,  Wm.  H.  Dwinelle,  J.  B.  Rich,  E.  J.  Dun¬ 
ning,  C.  O.  Cone,  Asa  Hill,  A.  Westcott. 

Letters  were  read  from  several  gentlemen,  giving  special  reasons  why 
they  could  not  be  present  at  the  meeting. 

The  Executive  Committee  were  now  requested  to  prepare  the  order  of 
business,  &c.,  and  the  Society  adjourned  to  3|  o?clock,  P.  M. 

31  o’clock,  P.M. 

The  Society  convened  agreeably  to  adjournment. 

The  Executive  Committee  reported  the  following  order  for  this  after¬ 
noon,  viz. 

1.  To  hear  the  report  of  the  committee  on  practical  dentistry. 

2.  General  discussion  of  practical  subjects. 

3.  Election  of  officers. 

The  committee  on  practical  dentistry  was  now  called  upon  for  their 
report.  Dr.  C.  O.  Cone,  the  chairman  of  the  committee,  stated  that  the 
committee  had  been  unable  to  convene  to  examine  the  report,  and  he 
therefore  hoped  that  time  would  be  allowed  them  to  do  so  before  it  was 
read.  On  motion,  the  reading  of  the  report  was  therefore  postponed  until 
the  next  morning. 

The  Society  then  took  up  the  next  business  in  order,  viz.  the  discussion 
of  practical  subjects . 

The  first  subject  introduced  was  the  fling  or  otherwise  separating  teeth , 
as  a  preparatory  step  to  plugging . 

As  this  discussion  was  taken  at  length  by  a  short-hand  reporter,  who 
had  been  employed  by  the  Society  for  the  purpose,  the  Recording  Secre¬ 
tary  deemed  it  unnecessary  to  keep  any  minutes  of  this  part  of  the  pro¬ 
ceedings,  farther  than  the  order  adopted.  This  discussion  was  continued 
till  7,  P.  M.,  at  which  time  the  Society  adjourned  to  8,  P.  M. 

Tuesday ,  8,  P.  M, 

The  Society  convened  agreeably  to  adjournment. 
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Before  the  Society  proceeded  to  the  election  of  officers,  it  was  moved 
that  the  resignations  of  several  members  be  considered. 

1.  Was  that  of  Lewis  Roper ,  which  was  unanimously  accepted,  his 
dues  having  been  paid  to  date. 

2.  Was  that  of  C.  C .  Alien.  It  was  moved  and  seconded  that  his  resig¬ 
nation  be  accepted,  on  his  complying  with  the  requirements  of  the  con¬ 
stitution,  in  paying  his  dues.  Carried. 

3.  That  of  C.  S.  Rowell  was  accepted  on  the  same  conditions. 

4.  That  of  John  W.  Hawes  was  also  accepted  on  the  same  conditions. 

It  was  moved  and  seconded  that  Dr.  L.  Roper’s  letter  of  resignation  be 

published  with  the  proceedings  of  the  meeting.  Carried. 

To  the  President  of  the  American  Society  of  Dental  Sw'geons: 

Dear  Sir: — I  beg  you  to  communicate  to  the  members  of  the  Ameri¬ 
can  Society  of  Dental  Surgeons,  that  circumstances  oblige  me  to  resign 
my  office  as  Vice-president  of  the  Association,  and  to  withdraw  myself 
altogether  from  membership  in  their  useful  and  respectable  body. 

In  offering  my  resignation,  permit  me,  Mr.  President,  to  tender  to  my 
former  colleagues  my  grateful  acknowledgments  for  the  high  honor  they 
have  conferred  upon  me,  and  to  express  the  deep  regret  I  feel  in  estranging 
myself  from  a  professional  association,  for  the  members  of  which  I  enter¬ 
tain  the  greatest  respect  and  consideration. 

Very  respectfully,  your  servant, 

LEWIS  ROPER. 

Philadelphia,  Dec.  1st ,  1847. 


The  Society  now  proceeded  to  the  election  of  officers,  and  with  the  fol¬ 
lowing  result,  viz. 


E.  PARMLY, 

J.  A.  CLEVELAND, 
E.  TOWNSEND, 
ALEX.  NELSON, 

A.  WESTCOTT, 

J.  B.  RICH, 

C.  O.  CONE, 

J.  H.  FOSTER, 

C.  A.  HARRIS, 

A.  WESTCOTT, 


President. 

1st  Vice-President. 

2d  " 

3d  “  “ 

Recording  Secretary. 
Corresponding  C£ 
Treasurer. 

Librarian. 

1st  Editor. 

2d 

3d 


WM.  H.  DWINELLE, 

Publishing  Committee. — The  Editors  of  the  Journal. 

Executive  and  Examining  Committee. — J.  H.  Foster,  J.  B.  Rich,  E.  J. 
Dunning,  E.  Parmly,  J.  M’llhany,  C.  A.  Harris,  H.  N.  Fenn. 

Opening  Address. — S.  P.  Hullihen. 

Adjourned  to  9,  A.  M.,  to-morrow. 

Wednesday ,  9,  A.  M. 

C.  O.  Cone,  Chairman  of  the  Committee  on  Practical  Dentistry,  pre- 
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sented  his  report,  the  other  members  of  the  Committee  having  failed  to 
assist  him  in  the  discharge  of  the  duty  assigned  the  Committee. 

Dr.  Cone  was  requested  to  read  it,  which  occupied  several  hours.  The 
Society  now  adjourned  to  4,  P.  M. 


Four  oJclock9  P.  M. 


Dr.  Cone  offered  his  resignation  as  a  member  of  the  Committee  on 
Practical  Dentistry.  Accepted.  Dr.  J.  H.  Foster  also  offered  his  resigna¬ 
tion  as  a  member  of  the  same  Committee.  Accepted. 

On  motion  of  J.  Parmly,  the  Committee  on  Practical  Dentistry  was 
reduced  to  three  members,  which  are,  J.  B.  Rich,  E.  Maynard,  and  Alex. 
Nelson. 

On  motion  of  Dr.  Plarris,  a  Committee  was  appointed  on  Dental  Lit¬ 
erature  and  Education.  This  Committee  was  appointed  by  the  Chair, 
and  is  as  follows:  S.  P.  Hullihen,  C.  A.  Harris  and  Robert  Arthur. 

On  motion  of  J.  B.  Rich,  it  was 

Resolved ,  That  three  members  of  this  Society  be  appointed  by  the 
Chair,  to  attend  the  National  Medical  Society, 

Delegates— Drs.  E.  Maynard,  A.  Westcott,  J.  H.  Foster. 

The  Society  now  proceeded  with  the  discussion  of  practical  subjects. 
Dr.  E.  Parmly,  being  requested  to  do  so,  gave  the  origin  of  the  applica¬ 
tion  of  wedges  for  separating  teeth,  preparatory  to  plugging. 


Thursday ,  9,  A.  M. 


The  Society  met  agreeably  to  adjournment. 

The  first  business  which  was  introduced  was  the  disposition  of  several 
cases  laid  over  last  year. 

The  first  called  up  was  that  of  E.  M.  Bissel. 

Dr.  Bissel  was  not  present,  but  his  name  was  answered  to  by  Dr.  John 
A.  Cleveland,  who  stated  that  Dr.  Bissel  did  return  the  protest,  and  also 
his  annual  dues,  but  the  letter  miscarried  and  was  sent  to  Washington, 
and  finally  returned  ;  that  he  was  fully  prepared  to  vouch  for  him  in  every 
particular ;  his  case  was  therefore  laid  over  another  year. 

G.  W.  Parmly’s  case  was  also  laid  over  another  year,  he  being  still  out 
of  the  country. 

The  case  of  Dr.  James  Taylor  was  next  called  up,  and  a  response  made 
by  C.  A.  Harris.  Dr.  H.  stated  that  Dr.  Taylor  had  gone  upon  the  sup¬ 
position  that  his  signature  to  the  original  protest  in  1845,  which  was  full 
and  strong,  was  all  that  was  required,  and  that  he  had  hence  neglected 
to  sign  or  return  the  one  sent  him ;  that  he  had  good  reason  to  believe  Dr. 
T.  to  be  right,  both  in  theory  and  practice,  upon  this  subject.  His  case 
was  therefore  directed  to  be  laid  over  another  year,  with  directions  to  the 
recording  secretary  to  address  Dr.  Taylor  upon  the  subject. 

Dr.  Thos.  P.  Cleveland  tendered  his  resignation,  on  the  ground  of  hav- 
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ing  retired  from  business,  in  consequence  of  a  partial  loss  of  sight.  Ac¬ 
cepted. 

Dr.  C.  A.  Harris  then  proposed  him  as  an  honorary  member,  and  he 
was  duly  elected  as  such. 

Dr.  C.  O.  Cone  offered  his  resignation  as  treasurer,  which  was  accepted  , 
and  E.  J.  Dunning  appointed  in  his  stead,  with  instructions  to  employ  a 
collector  in  all  cases  where  it  was  inconvenient  for  him  to  attend  to  col¬ 
lections  in  person. 

Some  discussion  was  here  had  in  regard  to  a  resolution  adopted  at  last 
meeting,  relative  to  patents  and  secrets  being  held  by  members  of  the  So¬ 
ciety. 

It  was  contended  by  several  members,  that  while  they  did  not  wish  nor 
intend  to  advocate  either  secrets  or  patent  rights,  as  connected  with  direct 
and  actual  practice  of  dental  surgery,  they  deemed  the  resolutions  of  last 
year  quite  too  general  in  their  scope,  and  several  amendments  were  offered. 

It  was  finally  decided  to  rescind  them  altogether,  and  prepare  a  new  res¬ 
olution,  which  would  more  definitely  cover  the  ground  intended  by  the 
resolution. 

The  tabular  sheet  which  had  been  prepared  by  Dr.  Cone,  was  now 
*  exhibited  and  explained  by  him. 

The  Society  requested  Dr.  Cone  to  have  one  hundred  copies  struck  off 
for  the  benefit  of  the  members,  and  each  member  was  requested  to  record 
upon  it  his  cases,  and  return  it  to  Dr.  Cone  by  the  first  day  of  May  next. 

Adjourned  to  3|,  P.  M. 

Thursday ,  3§,  P.  M. 

The  corresponding  secretary  reported  progress  in  regard  to  the  duty 
assigned  him  of  addressing  the  honotary  members  upon  the  subject  of 
amalgams. 

The  following  members  were  appointed  to  deliver  addresses  at  the  next 
meeting:  Drs.  A.  Westcott,  J.  H.  Foster,  C.  A.  Harris,  W.  H.  Dvvi- 
nelle  and  C.  O.  Cone. 

The  discussion  of  practice  was  here  resumed,  and  continued  till  seven 
o’clock,  at  which  time  the  Society  adjourned  to  meet  at  half  past  8,  P.  M. 

Thursday ,  8k,  P.  M. 

The  evening  session  was  occupied  till  a  late  hour  in  discussing  matters 
of  practice.  Dr.  Asa  Hill  having  expressed  a  desire  to  make  some  com¬ 
munication  in  regard  to  his  gutta  percha  stopping,  he  was  called  upon  to 
do  so.  But  it  appeared  very  soon  that  instead  of  wishing  to  enlighten  his 
brethren  in  regard  to  the  compound,  he  only  wished  to  bring  to  notice  its 
virtues.  After  Dr.  H.  had  proceeded  so  far  as  to  make  his  object  fully 
apparent,  he  was  asked  whether  he  intended  to  give  to  the  society  or  to 
the  world,  his  receipt.  To  this  he  replied  that  he  was  not  at  liberty  at 
present  to  do  so,  being  equally  concerned  with  another  individual,  whose 
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interest  he  could  not  compromise.  The  question  was  then  raised,  whether 
it  was  proper  for  the  Society,  as  such,  to  listen  to  his  mere  recommenda¬ 
tions  of  his  secret  compound.  This  was  soon  decided  in  the  negative, 
and  the  doctor  deferred  his  remarks  till  after  the  Society  should  have 
adjourned. 

After  some  discussion  as  to  the  most  appropriate  place  for  holding  the 
annual  meetings,  or  at  least  the  next  one,  it  was  finally  decided  to  adjourn 
to  meet  again  at  Saratoga  Springs,  on  the  first  Tuesday  of  August,  1849. 


Practical  Hints.— Under  this  head  we  design,  in  each  number  of  the 
Journal,  to  say  a  few  words  on  miscellaneous  subjects  connected  with  our 
profession.  We  shall  aim  to  say  something  new,  and  avoid,  so  far  as  it 
is  practicable,  a  repetition  of  old  facts  and  principles,  already  recorded  and 
familiar  to  our  readers. 

We  shall  not  presume  always  to  draw  from  our  own  store-house  ex¬ 
clusively;  but  whenever  we  do  allude  to  hints  and  valuable  suggestions 
gathered  from  without  the  pale  of  our  sanctum,  ample  credit  will  be  given 
for  the  same. 

If  we  should  at  times  fail  in  our  efforts  to  say  something  new,  our 
apology  must  be,  that  the  facts  we  set  forth  have  never  been  recorded,  or 
at  least,  have  never  come  under  our  observation.  If,  however,  we  should 
dilate  upon  truths  and  principles  already  familiar  to  some  of  our  readers, 
the  circumstance  must  be  attributed  to  that  coincidence  of  discovery  which 
may  be  regarded  as  one  of  the  leading  features  of  the  spirit  of  our  age,  as 
is  manifested  in  the  discovery  of  great  facts  and  principles,  simultaneous¬ 
ly,  at  different  parts  of  the  world.  We  find  it  abundantly  illustrated  in 
our  own  profession,  in  the  difficulty  we  often  experience  in  ascribing  a 
discovery  to  its  true  source;  a  difficulty  which  we  can  only  reconcile,  by 
the  reflection,  that  it  as  justly  belongs  to  several,  as  that  it  does  to  any 
one  individual. 

All  of  us,  more  or  less,  have  in  the  store-house  of  our  experience  and 
research,  many  pet  discoveries  and  inventions,  which  we  have  ever  re¬ 
garded  as  our  own  exclusive  creations,  and  which  are  linked  indisputa¬ 
bly  to  our  own  individuality.  Many  of  them  we  have  cherished  for  years. 
Some  of  them  have  risen,  step,  by  step,  through  successive  elaborations, 
until,  in  our  fancy,  they  have  arrived  to  the  fullest  perfection  ;  while 
others  were  but  in  their  embryo,  and  waited  the  development  which  we 
have  as  yet  been  unable  to  give  them;  and  we  have  revelled  in  the  con¬ 
fidence  of  the  security  of  our  bantlings,  while,  at  the  same  time,  we  have 
looked  forward  with  complaisant  satisfaction,  to  the  time  when  the  world 
would  acknowledge  to  us  their  obligations  for  the  same.  And  yet,  how 
often,  on  visiting  the  sanctum  of  an  ingenious  friend,  or  the  laboratory  of 
one  of  the  masters  of  our  art,  have  we  found  our  pet  discoveries  provok- 
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ingly  anticipated^  with  all  of  the  advantages  which  the  perfecting  expe¬ 
rience  of  years  could  give  them!  Some  of  our  cherished  inventions; 
which  we  had  but  half  matured,  we  find  here  glorying  in  a  completeness 

ot  perfection,  which  we  would  have  considered  as  presumptive  to  anti¬ 
cipate. 

So  much  for  the  illustration  of  the  principle.  But  genius  does  not  always 
iiow  in  the  same  channel ;  and  though  coincidences  like  the  above  may 
occasionally  occur,  yet  with  all  of  us,  there  are  many  things  which  will 
bear  the  severest  test  of  scrutiny,  and  yet  will  come  back  to  us,  endorsed 
with  a  world-sanctioned  authority  as  our  own! 

It  may  be  objected,  that  at  times  we  go  too  minutely  into  detail,  or  de¬ 
scend  into  the  A,  B,  C,  of  the  art.  To  this  we  reply,  that  it  has  perhaps 
been  a  fault  of  our  Journal,  with  its  professed  character,  that  its  articles 
often  have  been  too  general  to  be  practical ;  and  that  often,  where  our 
readers  have  looked  for  detail  and  clear  elucidation  of  our  science,  they 
have  only  found  theory  and  speculation. 

A  generous  detail  is  often  as  valuable  to  its  recipient,  as  the  knowledge 
ol  a  great  general  principle,  which  indeed  might  be  valueless  without  it. 

But  while  we  have  an  eye  to  this,  we  shall  endeavor  never  to  tread  on 
over  familiar  ground,  nor  let  verboseness  take  the  place  of  practical  sen¬ 
timent. 

Impressions  in  Plaster . — The  usual  method  of  taking  impressions  in 
plaster  is  doubtless  generally  known  to  most  of  our  readers;  but  a  few 
lurther,  and  perhaps  not  altogether  familiar  hints  on  the  subject,  may  not 
be  unacceptable  to  those  who  fail  of  complete  success  in  this  department 

The  article  of  gypsum  or  plaster  of  paris,  differs  essentially  in  its  char¬ 
acter;  first,  according  to  the  locality  from  which  it  is  obtained;  and 
secondly,  in  the  manner  in  which  it  is  prepared  for  use. 

Pure  gypsum  is  found  to  consist  of  lime,  28;  sulphuric  acid,  40; 
water,  18;  its  full  equivalent  being  a  fraction  over  86.  This  is  the  article 
most  commonly  in  use  in  our  country  under  the  name  of  piaster  of  paris; 
though  our  market  is  mostly  supplied  from  Nova  Scotia.  Pure  gypsum 
is  found,  however,  in  various  parts  of  Europe.  The  Nova  Scotia  plaster 
is  obtained  by  grinding  the  crystals  of  gypsum  (selenite)  to  a  powder  in 
a  mill,  and  then  heating  it  in  a  kettle,  up  to  a  little  above  300°  Fahr.,  (it 
will  boil  before  it  reaches  this  temperature,')  when  its  two  equivalents  of 
water  of  crystallization  are  expelled,  and  it  is  fit  for  use.  When  mixed 
with  water  to  the  consistence  of  cream,  it  absorbs  its  two  equivalents  of 
water,  and  becomes  recrystallized,  though  in  an  opaque  form.  If  heated 
to  a  temperature  over  400°  Fahr.,  the  particles  become  indurated,  and  it 
no  longer  possesses  the  property  of  absorbing  water.  But  this  article  is 
comparatively  soft  and  brittle,  is  easily  decomposed  by  heating,  and  is 
incapable  of  withstanding  the  influences  of  the  weather. 

The  true  plaster  of  paris,  or  calcareous  gypsum,  is  of  course  imported 
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from  the  vicinity  of  Paris.  It  contains  about  12  per  cent,  of  carbonate  of 
lime.  It  is  prepared  by  being  baked  and  afterwards  ground.  When  in 
the  form  of  paste,  it  is  exceedingly  plastic,  and  when  consolidated,  re¬ 
markably  hard  and  tough,  owing  no  doubt  to  the  presence  of  the  carbonic 
acid  contained  in  the  carbonate  of  lime.  It  is  used  in  Paris  extensively, 
as  an  out-of-door  building  material,  where  it  is  exposed  with  impunity  to 
all  of  the  influences  of  the  weather.  It  will  also  withstand  a  high  tem¬ 
perature  of  heat  without  being  impaired.  All  of  these  peculiarities  render 

it  infinitely  superior  to  the  Nova  Scotia  plaster  for  our  purpose  of  taking 
#  •> 
impressions. 

The  calcareous  gypsum,  or  Paris  plaster,  is  readily  distinguished  from 
the  Nova  Scotia,  in  that  the  latter  is  of  a  very  clear  white  color,  inclining 
to  blue;  it  has  also  a  feeling  of  roughness  or  grittiness,  while  the  Paris 
plaster  is  of  a  decided  yellowish  white,  and  has  a  soapy  feeling  when 
passed  through  the  fingers.  Its  plasticness  when  mixed  with  water,  will 
at  once  distinguish  it  from  any  other  kind.  We  assure  our  readers  that 
after  making  a  trial  of  this  article  for  the  purpose  mentioned,  they  would 
have  no  inclination  to  use  any  other.  The  plaster  should  always  be  finely 
pulverized  and  sifted,  and  the  mouth  wiped  dry,  previous  to  taking  im¬ 
pressions. 

In  taking  impressions  in  plaster,  it  often  happens  that  the  mould  ob¬ 
tained  is  entirely  perfect,  except  those  parts  corresponding  with  the  high¬ 
est  point  of  the  roof  of  the  mouth  ;  this  imperfection  is  occasioned  by  air 
being  concentrated  in  that  locality,  in  consequence  of  the  cup-shape  for¬ 
mation  of  the  jaw,  given  to  it  by  the  alveolar  ridge.  This  can  easily  be 
avoided,  and  success  always  rendered  certain.  Previous  to  putting  the 
plaster-holder  into  the  mouth,  place  a  small  wedge-shaped  piece  of  plaster 
in  a  semi-plastic  state,  in  the  highest  part  of  the  roof  of  the  mouth,  its 
point  of  course  touching  first;  as  you  press  it  up,  it  will  gradually  fill  at 
every  point  around  from  the  centre,  without  the  possibility  of  there  being 
any  air-hole  or  imperfection  thus  far.  This  will  generally  fill  the  roof  of 
the  mouth  down  nearly  on  a  level  with  the  bottom  of  the  alveolar  ridge. 
Your  holder,  charged  with  comparatively  a  small  quantity  of  plaster,  is 
now  introduced  into  the  mouth;  as  it  is  gradually  pressed  upwards,  it 
readily  unites  with  the  plaster  already  there,  and  flowing  around  the  an¬ 
terior  surface  of  the  gums,  the  union  is  complete  at  every  quarter.  On 
removing  the  plaster,  you  are  always  gratified  to  find  the  impression  per¬ 
fect  in  every  respect. 

But  it  oftentimes,  if  not  generally,  occurs,  especially  if  the  above  direc¬ 
tions  are  followed  in  full,  that  great  difficulty  is  experienced  in  removing 
the  impression  lrom  the  mouth,  in  consequence  of  atmospheric  pressure. 
Sometimes  we  have  been  obliged  to  resort  to  the  severest  measures  to  sep¬ 
arate  the  one  from  the  other.  No  lifting  one  side  or  the  other,  no  pressing 
backwards  or  forwards  would  suffice.  And  when  after  a  good  displav  of 
13* 
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“bone  and  sinew”  we  have  finally  brought  it  away,  tinctured  with  many 
a  sanguineous  stain,  we  have  found  a  half-way  apology  for  our  severity 
in  the  comforting  exclamation,  that  it  was  a  “ remarkably  good  impres¬ 
sion.”  But  this  is  no  late  thing  with  us ;  we  date  it  back  to  the  dark 
ages  of  our  practice  ;  to  our  credit  be  it  spoken,  we  soon  discovered  a 
remedy  for  this,  which  has  ever  since  proven  as  infallible  as  it  is  satisfac¬ 
tory. 

In  all  of  our  holders  for  upper  sets,  we  have  a  small  hole  punctured  in 
them,  about  one  line  in  diameter,  at  a  point  corresponding  to  the  cen¬ 
tre  of  the  palatine  arch.  Just  before  filling  one  of  these  with  plaster,  we 
close  up  this  orifice  with  a  thin  piece  of  sheet  wax.  Immediately  on  the 
plaster  being  pressed  to  its  place  in  the  mouth,  we  take  a  small  piece  of 
wire,  and  with  it  penetrating  the  wax,  we  pass  it  upward  through  the 
plaster,  until  it  reaches  the  roof  of  the  mouth;  it  is  thus  suffered  to  re¬ 
main  until  the  plaster  is  nearly  or  quite  hard,  when  it  is  withdrawn.  By 
this  means,  an  air  passage  is  formed  to  the  centre  of  the  impression, 
where  the  vacuum  is  always  most  complete,  and  the  holder  may  be  re¬ 
moved  without  the  least  difficulty. 

The  crystallizing  or  hardening  process  of  the  plaster  is  wonderfully 
facilitated  by  using  pure  rain  water,  into  which  a  small  quantity  of  com¬ 
mon  salt  or  alum  has  been  dissolved.  While  the  use  of  hard  water  sim¬ 
ply,  retards  its  setting,  dissolving  gum  arabic  or  glue,  in  this  last,  will 
protract  its  setting  to  a  very  remarkable  extent. 

We  should  avoid  leaving  our  plaster  in  a  damp  place,  or  it  may  ab¬ 
sorb  moisture  and  soon  become  unfit  for  use  ;  this  can  be  dispelled  how¬ 
ever  by  healing  it  over  again.  Even  plaster  that  has  once  been  cast  into 
forms,  when  pulverized  and  baked  anew,  is  fit  for  use  again. 

The  imperfections  occasioned  by  air-holes,  in  casting  the  plaster  into 
moulds  for  the  purpose  of  obtaining  models,  may  be  easily  obviated  by 
first  placing  a  small  quantity  of  thin  batter  into  them,  (we  generally  use 
a  finer  sorter  this,)  and  then  blowing  down  upon  it  a  small  current  of  air 
from  the  mouth,  until  we  have  displaced  it,  so  that  the  surface  of  the 
mould,  immediately  under  this  stream  of  air,  is  nearly  or  quite  discerni¬ 
ble.  We  trace  this  little  circlet,  made  by  the  lorce  of  the  air  from  the 
mouth,  displacing  as  we  go,  all  over  the  surface  of  the  mould.  By  this 
means,  you  drive  every  hidden  bubble  Irom  its  retreat,  and  at  the  same 
time  force  the  plaster  into  the  most  delicate  depressions  of  the  mould. 
You  then  fill  up  the  casting  to  the  desired  height,  and  on  separating  the 
model  from  the  mould,  you  cannot  but  be  delighted  with  the  delicate  per¬ 
fection  of  your  work.  ,  .  ,  -  »  .  . 

This  method  of  blowing  upon  the  plaster  when  in  the  form  of  a  thin 

naste  is  practiced  by  sculptors  and  our  best  artists  in  plaster;  by  which 
means  they  obtain  perfect  impressions  of  the  most  delicate  and  elaborate 

works  ot  art. 
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The  charming  medallions  and  relievos  in  plaster,  which  occasionally 
come  to  our  eyes,  with  their  lines  as  sharp  and  delicate,  and  an  ex¬ 
quisiteness  of  finish,  as  though  they  had  come  direct  from  the  hand  of 
the  original  artist,  and  were  indeed  archetypes  themselves,  were  cast  in 
this  manner,  for  such  perfection  can  be  gained  in  no  other  way  .—  Gaze- 
novia  Ed. 


The  Library  Part  of  our  Journal.— We  would  invite  the  attention  of  our 
our  readers  to  the  Library  part  of  the  present  volume  of  the  Journal,  in 
which  we  commence,  with  the  present  number,  the  publication  of  a  trans¬ 
lation,  by  P.  H.  Austen,  M.  D.,  of  Baltimore,  of  a  very  excellent  French 
work  on  the  Surgical  Diseases  of  the  Mouth  and  its  Adjoining  Structures, 
by  M.  Jourdain.  The  design  of  the  translator  is  to  give  to  the  dental  and 
medical  professions  a  complete  treatise  on  these  diseases,  and  to  this  end 
he  proposes  such  corrections  and  additions  to  the  original  work,  as  the 
present  advanced  state  of  the  science  demands.  For  this  task  Dr.  A.  is 
eminently  qualified.  We  would,  therefore,  commend  the  work  to  every 
dental  practitioner  in  the  United  States,  as  one  from  the  careful  study  of 
which  he  cannot  fail  to  become  better  qualified  for  the  discharge  of  the 
duties  of  his  profession. 

We  have  not  the  time  just  now,  however  much  inclined,  to  discuss 
the  urgent  necessity  which  exists  for  the  greater  cultivation,  in  the  dental 
profession,  of  a  general  medical  and  surgical  education.  We  all  see  the 
low  state  of  the  profession  at  large,  and  we  all  regret  it.  But  this  state 
will  continue,  and  these  regrets  will  avail  us  little,  so  long  as  the  respon¬ 
sible,  and,  when  rightly  understood,  the  noble  duties  of  the  dentist,  are 
assumed  by  men  possessed  of  no  higher  qualification  than  is  found  in  the 
artisan’s  uneducated  apprentice,  and  actuated  by  no  more  ennobling  mo¬ 
tive  than  stirs  the  breast  of  the  sordid  Californian  gold  digger:  so  lono- 
as  suck  are  countenanced  and  encouraged  by  the  prominent  among  us, 
who  ought  to  have  more  regard  for  the  honor  of  a  profession,  in  the  repu¬ 
tation  of  which  their  own  is  involved,  than  to  be  guilty  of  so  suicidal  a 
policy. 

Education,  cultivation  and  refinement  are  indispensable  in  our  profes¬ 
sion;  but  it  is  education  especially  that  we  need,  and  to  it  we  look  for  the 
elevation  of  the  dental  art.  We  hopefully  anticipate  the  day,  which  we 
trust  is  not  very  distant,  when  the  only  door  of  admittance  to  our  profes¬ 
sion  shall  be  through  a  thorough  medico-dental  education,  and  when  den¬ 
tal  science  shall  have  an  established  literature.  We  therefore  hail  with 
pleasure  every  attempt  towards  this  desirable  result,  and  in  this  light,  we 
view  the  work  now  claiming  our  attention. 

In  a  recent  conversation  with  Dr.  Flagg,  of  Boston,  he  expressed  to  us 
a  strong  wish  that  we  should  publish,  in  the  Library  part  of  our  Journal 
a  translation  of  the  work  of  Jourdain,  and  we  doubt  not  that  many  others 
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will  feel  gratified  at  the  present  undertaking.  The  intimate  and  important 
connection  of  the  structures  whose  diseases  are  here  treated,  with  the 
teeth  cannot  fail  to  strike  every  reflecting  mind.  Without  a  thorough 
acquaintance  therewith,  no  one  is  justified  in  regarding  himself  as  quali¬ 
fied  for  the  practice  of  dentistry.— Balt.  Ed. 

Note  by  Translator. — -To  the  friends  of  M.  Jourdain,  the  translator  would 
offer  an  apology  for  the  liberties  which  he  has  found  it  necessary  to  take 
with  the  original.  The  Introduction  is  presented  entire,  as  also  the  first 
two  chapters  3  but  in  the  subsequent  pages,  it  has  been  deemed  necessary 
to  omit  personal  and  local  discussions,  which  cannot  possibly  interest  or 
profit  the  present  day;  to  set  aside  confessedly  obsolete  and  exploded  ideas, 
and  not  unfrequently  to  reduce  diffuseness  of  style  and  description  to  that 
concise  accuracy  which  should  characterize  all  surgical  works.  This 
course,  in  itself  necessary  to  the  interest  and  benefit  of  the  translation,  is 
the  more  demanded  that  the  requisite  additions,  which  will  be  as  brief  as 
is  consistent  with  clearness,  may  not  swell  the  work,  already  sufficiently 
large,  to  too  formidable  a  size. 

The  additions  of  the  American  Editor  are  enclosed  in  the  body  of  the 
work  within  brackets,  [  ]  and,  when  thrown  into  the  form  of  foot  notes, 
are  marked  by  the  signature  Tr. 


Dr.  Elliot’s  File  Carrier . — We  should  have  acknowledged  our  indebt¬ 
edness  to  Dr.  W.  H.  Elliot,  of  Montreal,  long  since,  for  a  file  carrier, 
invented  by  himself,  which  he  had  the  kindness  to  send  to  us  in  the  fall 
of  1847.  It  is  so  constructed  that  it  may  be  used  on  either  side  of  the 
mouth,  and  on  either  jaw,  with  equal  facility.  It  is,  like  Dr.  Westcott’s, 
composed  of  a  single  piece  of  steel,  and  is  so  contrived  that  it  will  hold 
a  fiat,  half  round  or  V  shaped  file  with  equal  facility,  and  so  as  to  act  up¬ 
on  a  tooth  in  any  desired  direction.  It  has  recently  been  modified  by  Mr. 
Chevalier,  an  instrument  maker  of  New  York,  with  a  view  of  accommo¬ 
dating  it  to  files  of  various  lengths.  The  principle,  however,  is  not 
changed  in  the  least,  nor  do  we  regard  the  improvement  as  of  any  value 
whatever.  In  the  absence  of  properly  constructed  files  for  separating  the 
molar  teeth,  the  instrument  is  of  great  value,  and  should  be  in  the  hands 
of  every  dentist.  The  dental  profession  is  greatly  indebted  to  Dr.  Elliot 
fora  number  of  very  valuable  instruments,  invented  by  himself, a  de¬ 
scription  of  a  number  of  which  have  already  appeared  in  the  Journal,  as 
well  as  for  many  valuable  contributions  to  the  literature  of  practical  den¬ 
tistry,  which  have  enriched  the  pages  of  this  publication.  These  contri¬ 
butions  have  all  been  well  received  by  our  readers,  and  we  hope  he  will 
continue  them. — Baltimore  Ed. 


Cholera. _ It  is  noticed  in  the  September  number  of  the  London  Medical 

Gazette,  as  a  remarkable  circumstance,  that  at  Riga,  where  the  cholera 
recently  raged  with  such  malignity— 100  deaths  occurring  daily,  out  of  a 
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population  of  40,000  to  50,000— the  parents  of  the  recent  victims  were 
carried  off  by  the  same  disease,  in  ’32-3.  The  observation,  if  correct, 
would  seem  to  encourage  the  idea  of  the  hereditary  transmission  of  a  sus¬ 
ceptibility  to  this  disease,  and  that  its  attacks  are  not  indiscriminate,  but 
measurably  dependent  upon  constitutional  diathesis. 


To  oar  Readers . — It  is  due  to  our  subscribers  to  state  the  causes  which 
have  delayed  the  publication  of  the  present  number  of  the  Journal  to  so 
late  a  period.  Wishing  to  begin  it  with  the  proceedings  of  the  last  meet¬ 
ing  of  the  American  Society  of  Dental  Surgeons,  which  had  been  taken 
down  at  length  by  a  reporter  employed  for  the  purpose,  we  delayed  put¬ 
ting  any  of  the  matter  in  the  hands  of  the  printer,  five  weeks  beyond  the 
time  when  it  should  have  been  commenced,  and  as  the  Baltimore  Editor 
had  not  then  received  it,  he  wrote  to  the  Recording  Secretary,  Dr.  West- 
cott,  for  a  copy  of  the  minutes,  which  was  promptly  furnished.  The 
matter  was  now  put  in  the  hands  of  the  printer,  who  was  then  delayed 
three  weeks  for  want  of  suitable  paper.  The  printing  of  the  second  num¬ 
ber  of  the  present  volume  will  be  commenced  immediately,  and  although 
that  will  necessarily  be  late  in  coming  out,  we  hope  to  be  able  to  furnish 
the  future  numbers  to  subscribers  by  the  time  they  shall  become  due. 

With  regard  to  the  report  of  the  proceedings  of  the  last  meeting  of  the 
American  Society  of  Dental  Burgeons,  we  have  not  yet  received  it,  and 
are  wholly  at  a  loss  to  imagine  why  it  has  been  so  long  withheld. 

Cincinnati  Agent.— We  would  inform  our  friends  and  subscribers  in 
the  west  and  south-west,  that  Dr.  J.  M.  Brown,  corner  of  Fourth  and 
Walnut  streets,  Cincinnati,  Ohio,  is  authorized  to  receive  subscriptions 
for  this  publication.  In  mentioning  the  name  of  Dr.  Brown,  we  would 
remind  our  friends  of  the  west  that  he  has  a  large  stock  of  materials, *such 
as  is  used  by  the  dentist,  and  we  hope,  should  they  have  occasion  to  visit 
the  Qmeen  City,  they  will  not  fail  to  give  him  a  call. 

Boston  Agent. — Mr.  Joseph  Burnett,  Druggist,  No.  33  Tremont  Row, 
Boston,  has  consented  to  become  an  agent  for  the  Journal,  and  is  author¬ 
ized  to  transact  any  business  that  pertains  to  it.  We  would  also  add  that 
Mr.  Burnett  has  the  largest  assortment  of  mineral  teeth  and  dentists’  ma¬ 
terials  of  every  description,  to  be  found  in  New  England,  and  we  feel 
certain  our  friends  in  this  part  of  the  country  will  be  glad  of  the  opportu¬ 
nity,  while  ordering  materials  from  Mr.  B  ,  to  obtain  information  and 
transact  any  business  which  they  may  have  with  this  publication. 

Travelling  Agent. — Mr.  Henry  P.  Hardy,  now  on  a  tour  through  the 
southern  and  western  states,  is  authorized  to  receive  subscriptions  for 
this  periodical,  and  we  hope  that  such  of  our  subscribers  as  may  be  in 
arrears,  and  upon  whom  he  may  call,  will  avail  themselves  of  the  oppor- 
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tunity  to  pay  the  amount  of  their  indebtedness,  and  their  subscription  to 
the  present  volume.  At  any  rate,  we  are  sure  that  it  is  only  necessary  to 

say  to  them  that  tiie  money  is  needed  for  the  publication,  to  induce  them 
to  do  it. 


Fourth,  Annual  Meeting  of  the  Mississippi  Valley  Association  of  Dental 
Surgeons. — This  Society  met  pursuant  to  adjournment,  in  the  lecture 
room  of  the  Ohio  College  of  Dental  Surgery,  on  Tuesday,  Sept.  5th, 
1848,  at  10  o'clock,  A.  M. 

On  calling  the  roll,  the  following  members  answered  to  their  names 
viz.  Dr.  Wm.  B  Ross,  President,  Drs.  Edward  Taylor,  A.  Berry,  C. 
Bonsall,  W.  M.  Hunter,  A.  N.  Newton,  D.  B.  Wheeler,  and  Jas.  Taylor. 

The  Recording  Secretary  being  absent  on  account  of  illness.  Dr.  C. 
Bonsall  was  appointed  Secretary,  pro  tem. 

On  motion  of  Dr.  E.  Taylor,  the  President  filled  the  vacancies  in  the 
Examining  and  Executive  Committees,  and  when  filled,  stood  as 
follows : 

Examining  Committee — Drs.  E.  Taylor,  Hunter  and  Newton. 

Executive  Committee — Drs.  A.  Berry,  Bonsall,  and  Wheeler. 

The  Examining  Committee  reported  the  following  gentlemen  for 

membership  : 

Dr.  B.  F.  Whitney,  of  Clarksville,  Tenn. 

Dr.  Jonathan  Taft,  of  Xenia,  Ohio. 

Dr.  A.  M.  Leslie,  of  Cincinnati,  Ohio. 

Who  upon  being  balloted  for,  were  duly  elected. 

On  motion  of  Dr.  E.  Taylor,  the  eleventh  article  of  the  constitution 
was  amended,  by  an  unanimous  vote,  so  as  to  require  five,  instead  of 
seven,  members,  besides  the  President,  to  constitute  a  quorum,  at  the 
opening  of  any  annual  meeting. 

The  Treasurer  presented  his  account,  showing  a  balance  in  the 
treasury  of  $17  60,  which  report  was  referred  to  an  auditing  committee, 
consisting  of  Drs.  Berry  and  Leslie. 

On  motion,  adjourned  to  meet  at  the  office  of  Drs.  J.  &  E.  Taylor,  this 
evening,  at  7  k  o’clock. 

Previous  to  the  adjournment,  the  President  gave  notice  to  the  Society, 
that  he  was  about  retiring  from  the  profession,  briefly,  but  feelingly 
thanked  the  Society  for  their  honor  and  kindness,  and  remarked  that  he 
should  always  look  to  the  doings  of  the  Society,  with  much  interest,  and 
rejoice  in  the  good  it  may  accomplish;  yet,  having  embarked  in  another 
pursuit,  he  felt  it  his  duty  to  resign. 

With  much  regret  on  the  part  of  the  Society,  this  resignation  was 
accepted. 

Evening  Session ,  7  k  o’clock. 

The  Society  met  according  to  adjournment,  and  Dr.  Berry  was 
appointed  President,  pro  tem. 

Minutes  were  read  and  approved. 

On  motion  of  Dr.  E.  Taylor,  it  was  unanimously  resolved  that  the 
Editors  of  the  Register  be  exempt  from  the  payment  of  tneir  annual 
dues. 

The  Examining  Committee  reported  the  names  of  the  following 
Gentlemen  for  membership  :  ^  . 

Dr.  J.  G.  Curtis,  of  PJillsboro,  Ohio 

Dr.  G.  L.  Vaneman,  Cincinnati,  Ohio. 

Dr.  H.  McCullum,  Augusta,  Ky. 
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Dr.  R.  E.  Cole,  New  Orleans*  La. 

Dr.  H.  D.  Stratton,  St.  Louis,  Mo. 

Who  on  being  balloted  for,  were  duly  elected. 

On  motion.  Dr,  J.  M.  Brown,  of  Cincinnati,  was  elected  an  honorary 

member. 

The  Auditing  Committee  handed  in  the  following  report : 

To  the  Mississippi  Valley  Association  of  Dental  Surgeons : 

Your  Auditing  Committee  beg  leave  to  report  that  they  have  examined 

the  Treasurer’s  account,  and  find  it  correct. 

All  of  which  is  respectfully  submitted. 


A.  BERRY,  I 
A.  M.  LESLIE, S 


Committee. 


Cincinnati ,  Sept.  5th,  1848. 

Report  accepted. 

The  Corresponding  Secretary  handed  in  his  report. 

The  Secretary’s  Report  was,  on  motion,  accepted,  and  the  editors  of 
the  Register  authorized  to  appoint  such  agents  as  they  may  think  proper, 
to  procure  subscriptions  to  the  work,  on  the  usual  terms. 

The  address  of  Dr.  B.  B.  Brown,  of  St.  Louis,  on  Hemorrhage,  now 
being  called  for— -was  by  the  Secretary  read,  accepted  by  the  Society— 
and  after  eliciting  considerable  discussion  on  the  general  subject  oi 
hemorrhage,  was  ordered  to  be  published  in  the  Register. 

On  motion,  adjourned  to  meet  to-morrow,  at  9  o’clock,  A.  M.  in  the 
lecture  room  of  the  Ohio  College  of  Dental  Surgery. 

Wednesday ,  Sept.  6th ,  9  o'clock,  A.  M. 

The  Society  met  pursuant  to  adjournment. 

Drs.  Goddard  and  Griffith,  of  Louisville,  having  arrived,  took  their 
seats  with  the  Society,  and  in  the  absence  of  the  President,  Dr.  W.  H. 
Goddard  was  elected  President,  pro  tem. 

The  minutes  of  the  evening  session,  were  read,  approved,  and 
accepted. 

Dr.  Bonsall  being  now  called  on  for  his  essay  on  Pivot  Teeth,  read  a  brief, 
but  interesting,  paper,  on  that  subject,  which  after  being  accepted,  elicited 
considerable  discussion,  in  which  all  the  members  present  joined,  making 
altogether,  one  of  the  most  instructive  and  interesting  sessions  ever  held 
by  the  Society. 

The  Committee,  appointed  at  a  previous  meeting  of  the  Society,  to 
answer  interrogatories  propounded  by  Dr.  Drake,  in  relation  to  the  teeth, 
and  their  diseases,  was,  by  request,  continued. 

The  interrogatory  in  relation  to  decay  of  the  teeth  of  the  blacks,  was 
brought  before  the  Society,  and  the  observations  of  Drs.  Whitney,  Berry, 
Griffith,  J.  and  E.  Taylor,  and  others  who  had  operated  much  in  the 
south,  was  made  known  on  this  subject,  so  that  the  committee  will  be 
enabled  to  give  a  more  satisfactory  answer,  in  relation  to  this  question. 

On  motion  of  Dr.  E.  Taylor  the  following  resolutions  were  passed  : 

1st.  Resolved ,  That  this  Society  offer  to  the  manufacturer  a  gold  medal, 
worth  twenty  dollars,  for  one  hundred  of  the  best  teeth  offered ;  including 
specimens  of  gum  teeth,  of  molars,  and  bicuspid,  and  common  plate  and 
pivot  teeth,  in  equal  proportions;  and  that  the  second  best,  of  the  same 
amount  and  character,  be  presented  a  silver  medal,  worth  ten  dollars. 

2d.  Resolved,  That  the  teeth  thus  presented,  be  equally  distributed 
among  the  members  present  at  the  next  annual  meeting,  who  may  not 
be  in  arrears. 

3d.  Resolved,  That  the  Corresponding  Secretary  be  directed  to  forward 
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to  each  manufacturer  in  the  United  States,  whom  he  can  ascertain,  the 
foregoing  resolutions. 

On  motion  of  Dr.  Berry. 

Resolved ,  That  the  second  day  of  our  next  session,  be  devoted  to  the 
discussion  of  the  best  method  of  filling  teeth,  and  that  a  committee  of  three 
be  appointed  to  report  on  that  subject,  and  also  on  general  practice. 

Drs.  Berry,  James  Taylor,  and  Whitney,  were  appointed  said  com¬ 
mittee. 

On  motion  of  Dr.  Bonsall,  the  Society  went  into  an  election  of  officers 
for  the  ensuing  year — which  resulted  as  follows  : 

W.  H.  Goddard,  President 
Samuel  Griffith,  1st  Vice-prest. 

B.  T.  Whitney,  2 d  “ 

R.  E.  Cole,  3f/  66 

John  Allen,  Rec.  Secretary. 

Edward  Taylor,  Cor.  “ 

Charles  Bonsall,  Treasurer . 

Jas.  Taylor,T 

J.  Taft,  > Examining  Committee. 

A.  Berry,  j 

B.  T.  Whitney, T 

S.  Griffith,  >  Executive  Committee. 

J.  G.  Curtis,  j 
Jas.  Taylor,  1 

B.  B.  Brown,  >  Editing  and  Pub.  Committee. 

W.  H.  Goddard, 3 

The  following  gentlemen  were  appointed  to  deliver  addresses  at  the 
next  annual  meeting— the  President  the  opening  address  : 

Dr.  Whitney,  on  Professional  Etiquette  j  Dr.  Cole,  on  Plate  Teeth; 
Dr.  Leslie,  on  Metallurgy;  Dr.  Curtis,  on  Filing  Teeth;  Dr.  Tail,  on 
Extracting  Teeth;  Dr.  Griffith,  on  Alveolar  Abscess;  Dr,  Berry,  on 
Effects  of  different  kinds  of  food  on  the  Teeth;  Dr.  Joseph  Taylor,  on 
Diseases  of  the  Gums. 

On  motion  of  Dr.  Bonsall,  the  thanks  of  the  Association  were  tendered 
to  the  Trustees  and  Faculty  of  the  Ohio  Collge  of  Dental  Surgery,  for 
the  use  of  their  hall. 

On  motion  of  Dr.  Berry,  members  were  requested  to  bring  in  any  im¬ 
proved  instruments  they  may  obtain,  to  exhibit  at  the  next  annual  meeting. 

On  motion  of  Dr.  Leslie,  the  thanks  of  the  Society  were  tendered  to 
Drs.  Taylor  and  Brown,  for  the  faithful  performance  of  their  duties  as 
editors  of  the  Register. 

On  motion  of  Dr,  Whitney,  members  were  requested  to  bring  in  any 
interesting  morbid  specimens  they  may  have,  to  our  next  meeting. 

On  motion  of  Dr.  E.  Taylor,  the  first  evening  of  our  next  meeting  be 
appropriated  for  the  purpose  of  an  interlocutory  session,  with  special 
reference  to  any  improvements,  which  may  have  become  known  in  den¬ 
tal  science. 

The  Corresponding  Secretary  was  directed  to  write  to  each  member 
who  is  in  arrears,  informing  him,  if  unpaid  at  the  time  of  issuing  tae 
next  No.  of  the  Register,  their  names  will  be  stricken  off  the  list  ot  mem¬ 
bers,  which  will  be  published  at  that  time. 

Ordered  that  these  proceedings  be  published  in  the  first  number  of  *-d 

volume  of  Dental  Register.  .  .  , 

Minutes  were  read  and  approved,  and  the  Society  adjourned  to  meet 

on  the  second  Tuesday  of  September,  1849,  at  10  o  clock,  m 

Louisville,  Ky.  I VenM  ueS™er- 
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ARTICLE  I . 

Case  of  Elongation  of  the  Under  Jaw  and  Distortion  of  the 
Face  and  Neck,  caused  by  a  Burn ,  successfully  treated.  Re- 
ported,  with  cuts,  by  Dr.  S.  P.  Hullihen,  of  Wheeling,  Va. 

Miss  Mary  S - ,  aged  20,  daughter  of  the  Hon.  Wm.  S* - , 

of  Ohio,  came  to  Wheeling  in  the  spring  of  1848,  to  obtain 
relief  from  the  effects  of  a  'very  severe  burn,  which  she  had 
received  fifteen  years  before. 

f't  The  burn  was  principally  confined  to  the  neck  and  lower 
-  part  of  the  face,  and  its  cicatrix  produced  a  deformity  of  the 
most  dreadful  character.  Her  head  was  drawn  forward  and 
downward— the  chin  was  confined  within  an  inch  of  the  ster¬ 
num  -the  under  lip  was  so  pulled  down  that  the  mucous  mem¬ 
brane  of  the  left  side  came  far  below  the  chin — the  under  jaw 
was  bowed  slightly  downward,  and  elongated,  particularly  its 
upper  portion,  which  made  it  project  about  one  inch  and  three- 
eighths  beyond  the  upper  jaw.  In  front  there  was  scarcely 
any  appearance  of  either  chin  or  neck;  she  was  unable  to  turn 
hei  head  to  either  side;  the  cheeks  and  upper  lip  were  dragged 
considerably  downward;  she  could  not  close  her  eyelids;  she 
could  not  close  her  jaws,  but  for  an  instant,  and  then  only  by 
bowing  her  head  forward;  she  could  not  retain  her  saliva  for  a 

single  instant,  and,  as  might  be  expected,  her  articulation  was 
very  indistinct. 
vol.  ix.— 14 
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She  had  been  taken  to  the  city  of  New  York,  some  years 
before,  for  the  purpose  of  being  relieved  of  this  deformity,  and 
was  placed  under  the  care  of  two  of  the  most  distinguished 
surgeons  in  that  city,  who  performed  an  operation  by  dissecting 
up  the  cicatrix  on  the  neck,  then  raising  the  head,  and  sliding 
up  the  cicatrix  from  its  original  position,  leaving  a  raw  surface 
below  to  heal  up  by  granulation.  I  need  scarcely  add  that  the 
operation  was  entirely  unsuccessful. 

After  a  careful  examination  of  the  case,  it  became  evident 
that  such  a  complicated  deformity  could  be  best  remedied  by 
performing  three  separate  operations:  one  upon  the  jaw; 
another  upon  the  neck;  and  a  third  upon  the  under  lip. 

To  remove  the  projection  of  the  under  jaw  seemed  to  require 
the  first  attention.  Unless  that  could  be  done,  the  other  ope¬ 
rations,  however  successful,  would  add  but  little  if  any  to  the 
personal  appearance  of  the  patient.  This  lengthening  of  the 
jaw  had  taken  place  entirely  between  the  cuspidatus  and  first 
bicuspid  tooth  of  the  right  side,  and  between  the  first  and 
second  bicuspides  of  the  left.  By  this  elongation,  the  teeth  just 
described  were  separated  on  both  sides  about  three-fourths  of 
an  inch.  To  saw  out  the  upper  edge  of  these  elongated  por¬ 
tions  of  the  jaw,  and  then  to  divide  that  part  of  the  jaw  in  front 
of  the  spaces  thus  made,  by  sawing  it  through  in  a  horizontal 
manner,  so  as  to  permit  the  upper  and  detached  portion  to  be 
set  back  in  its  proper  and  original  position,  appeared  to  be  the 
only  possible  way  of  remedying  the  deformity.  This  plan  I 
therefore  adopted,  and  performed  the  operation  on  the  12th  day 
of  June,  in  the  manner  now  to  be  described. 

The  operation  was  commenced  by  sawing  out,  in  a  V  shape, 
the  elongated  portions,  together  with  the  first  bicuspid  on  the 
left  side,  each  section  extending  about  three-fourths  ot  the  way 
through  the'  jaw.  I  then  introduced  a  bistoury  at  the  lower 
point  of  the  space  from  which  the  section  was  removed  on  the 
right  side,  and  pushed  it  through  the  soft  parts,  close  to  and  in 
front  of  the  jaw,  until  it  came  out  at  the  lower  point  of  the 
space  on  the  left  side.  The  bistoury  was  then  withdrawn,  and 
a  slender  saw  introduced  in  the  same  place,  and  the  upper 
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three-fourths  of  the  jaw,  containing  the  six  front  teeth,  was 
sawed  off  on  a  horizontal  line  ending  at  the  bottom  of  the 
spaces  before  named,  (see  Fig.  1,)  the  detached  portions  being 


Fig.  1. 


still  connected,  on  the  outer  and  inner  sides,  to  the  jaw  below, 
by  the  soft  parts.  After  having,  with  the  bone-nippers,  re¬ 
moved  from  the  detached  portion  the  corners  which  were 
created  by  the  horizontal  and  perpendicular  cuts  of  the  saw,  it 
was  set  back  so  that  the  edges,  from  which  the  V  shaped  sec¬ 
tions  were  removed,  came  together,  as  represented  in  Fig.  2. 


Fig.  2. 


Thus  it  will  be  perceived  that  this  portion  of  jaw  and  teeth, 
which  before  projected  and  inclined  outward,  now  stood  back 
and  inclined  inward,  and  in  its  proper  and  original  place. 

In  this  position  the  jaw  was  secured, ‘by  passing  ligatures 
around  the  cuspidati  in  the  detached  portion,  and  the  now  ad¬ 
joining  bicuspides  in  the  sound  portion.  Then  taking  an  im- 
piession  of  the  jaw  in  very  soft  wax,  a  cast  was  procured,  and 
a  snver  plate  stiuck  up  and  fitted  over  the  teeth  and  gum,  m 
such  a  manner  as  to  maintain  the  parts  in  that  same  relation, 
beyond  the  possibility  of  movement. 

ihe  patient  declared  that  the  operation  gave  her  little  or  no 
pam.  There  was  a  little  swelling  about  the  chin  during  the 
first  three  days  after  the  operation,  but  not  the  slightest  uneasi- 
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ness.  In  this  way  the  case  progressed ;  the  gum  healed  in  a  few 
days;  the  jaw  united  strongly,  and  in  the  time  bones  usually 
unite ;  and  the  wearing  of  the  plate  was  discontinued  within  six 
weeks  after  the  operation  was  performed.  (Fig.  3  represents 
the  manner  of  closing  the  jaw  before  the  operation.  Fig.  4, 
after  the  operation.) 

Fig.  3. 


The  deformity  of  the  jaw  being  now  removed,  the  next  thing 
to  be  done  was  to  relieve  the  confined  condition  of  the  head, 
and  the  distortion  of  the  face  and  neck  resulting  therefrom. 
This  I  determined  to  accomplish,  if  possible,  after  the  manner 
of  Prof.  Mutter  in  similar  cases;  and  I  accordingly  performed 
this  operation  on  the  31st  day  of  July,  assisted  by  Dr.  Irissell. 

I  began  by  dividing  the  skin  immediately  in  front  of  the 
neck,  about  half  an  inch  above  the  sternum — and  then  carried 
the  incision  back  about  three  inches  on  each  side.  I  then 
commenced  a  careful  division  of  the  strictures,  which  were  so 
thickened  in  front  as  to  extend  to  the  trachea,  and  on  the 
sides,  as  not  only  to  involve  the  platysma-myodes,  but  a  portion 
of  the  sterno-cleido-mastoideus  muscles  also.  Aftei  dividing 


1849.]  Hullihen  on  Elongation  of  the  Under  Jaw.  161 


every  thing  that  interfered  with  the  raising  of  the  head,  and  the 
closing  of  the  mouth,  so  far  as  the  incision  was  now  made,  it 
became  evident  that,  to  give  free  motion  to  the  head,  the  inci¬ 
sion  on  the  neck  must  be  extended  back  through  the  remaining 
cicatrix,  which  was  at  least  two  inches  wide  on  one  side,  and 
about  an  inch  and  a  half  on  the  other;  this  was  accordingly 
done,  the  whole  presenting  a  wound  upwards  of  nine  inches  in 
length,  and  nearly  five  in  width.  A  thin  piece  of  leather  was 
now  cut  in  the  shape  of  the  wound,  but  somewhat  larger,  and 
placing  it  upon  the  shoulder  and  arm,  immediately  over  the 
deltoid  muscle,  a  flap  nearly  ten  inches  in  length,  and  five  in 


breadth,  having  a  neck  01  attachment  two  inches  wide,  was 
marked  out  and  then  dissected  up  as  thick  as  the  parts  below 
would  permit.  This  flap  was  now  brought  around,  and  secured 
in  the  wound  on  the  neck  by  the  twisted  sutures;  the  sutures  were 
placed  about  an  inch  and  a  half  apart;  between  each  of  these 
sutures,  one,  two  and  sometimes  three  small  stitches  were  in¬ 
serted,  depending  entirely  upon  the  number  necessary  to  bring 
the  edges  neatly  together.  These  stitches  were  of  fine  thread- 
had  a  very  superficial  hold,  produced  little  or  no  irritation,  and 
served  to  keep  the  parts  in  better  apposition  than  any  other 
means  I  could  have  devised.  The  wound  on  the  shoulder  was 
next  drawn  together  about  one-half  of  its  entire  extent;  the 
remainder  was  covered  with  lint.  One  long  narrow  strip  of  ad¬ 
hesive  plaster,  applied  around  the  neck  to  support  the  flap,  and 

over  this  a  cravat  tied  in  the  usual  way,  constituted  all  the 
dressing  deemed  advisable  at  this  time. 

The  patient  bore  this  tedious  and  very  painful  operation  with 
gieat  foititude,  and  without  uttering  scarce  a  murmur.  She  was 
somewhat  exhausted,  but  not  from  the  loss  of  blood ;  there  was 
no  vessel  divided  of  sufficient  importance  to  required  lio-ature 
August  1st.— During  the  fore  part  of  last  night  the  patient 
was  somewhat  distressed— was  very  unmanageable— wmld 
take  incessantly,  and  occasionally  sat  up  in  bed.  An  anodyne 
v.as  administered  at  12  o’clock,  after  which  she  rested  much 
better,  and  slept  some.  Complains  of  sickness  of  the  stomach 
1  ns  morning  has  vomited  three  or  four  times;  flap  very  pale  • 
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pulse  rather  weak.  Patient  directed  to  refrain  from  taking  all 
kinds  of  drink. 

2d.— Patient  complains  of  pain  only  in  the  shoulder;  was 
much  distressed  the  latter  part  of  last  night  on  account  of  a 
retention  of  urine.  The  catheter  was  employed,  and  about 
three  pints  .of  urine  drawn  off,  after  which  she  rested  well. 
Pulse  somewhat  excited;  flap  better  color. 

3d.— The  patient  rested  well  last  night — the  use  of  the 
catheter  still  necessary.  All  efforts  to  keep  the  patient  from 
talking  and  moving  unavailing;  color  of  the  flap  rather  pale, 
save  at  the  extreme  point,  and  about  two  inches  along  the  lower 
edge,  which  is  assuming  rather  a  dark  blue  color;  pulse  about 
the  same  as  yesterday.  Removed  a  pin  from  near  the  point  of 
the  flap,  and  enveloped  the  neck  in  cotton  batting.  Patient 
complains  of  hunger — chicken  broth  ordered. 

4th. — Patient  rested  well;  the  use  of  the  catheter  still  neces¬ 
sary  ;  complains  of  slight  head-ache ;  the  color  of  the  flap 
nearly  natural,  and  even  the  point  is  assuming  a  healthy  hue, 
and  appears  to  be  uniting;  pulse  almost  natural. 

5th. — Urinates  without  difficulty;  bowels  moved  by  injec¬ 
tion;  patient  entirely  free  from  pain  ;  pulse  natural. 

6th. — Dressing  removed;  the  flap  is  uniting  by  the  first 
intention,  along  both  sides,  throughout  its  entire  extent;  the 
greater  part  of  the  pins  and  stitches  removed. 

7th. — The  remainder  of  the  pins  and  stitches  removed  ;  pa¬ 
tient  perfectly  comfortable  and  cheerful. 

10th.— Sat  up  all  day  by  the  window. 

15th. — Walked  out  to  take  an  airing. 

During  the  whole  progress  of  the  cure  there  was  not  the 
slightest  swelling  or  undue  inflammation  in  the  flap  or  about 
the  neck.  The  patient  was  slightly  hysterical  the  first  few 
days,  but  never  complained  of  any  thing  except  pain  on  the 
shoulder,  a  slight  head-ache  of  a  few  hours5  duration,  and  the 
uneasiness  occasioned  by  the  retention  of  urine.  The  wound 
on  the  shoulder  granulated  rapidly,  and  skinned  over  in  about 
six  weeks  after  the  operation.  It  was  curious  to  observe  that 
upon  touching  the  flap  after  it  had  healed  in  the  neck,  the  pa- 
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tient  would  always  refer  the  sensation  to  the  shoulder  or  arm 
from  which  the  flap  was  taken. 

The  confinement  of  the  head  and  distortion  of  the  face  occa¬ 
sioned  by  the  strictures,  being  now  removed, the  next  step  was  to 
relieve,  as  far  as  possible,  a  very  great  deformity  of  the  under  lip. 

The  under  lip,  from  being  dragged  down  and  greatly  stretched 
by  the  former  projection  of  the  under  jaw,  was  rendered  greatly 
too  large— -so  much  so  that  it  pouted  out  an  inch  or  more  fur¬ 
ther  than  the  upper  lip.  This,  together  with  a  turning  out  of 
the  mucous  membrane  on  the  left  side,  which  extended  nearly 
down  to  the  lower  edge  of  the  chin,  making  the  lip  too  short  on 
that  side,  was  the  nature  of  the  deformity  yet  to  be  relieved. 

To  relieve  this  unseemly  appearance  of  the  lip,  the  inverted 
portion  was  cut  out  in  a  V  shape,  extending  down  to  the  flap 
in  the  neck,  and  sufficiently  large  to  reduce  the  lip  to  the  proper 
size.  The  edges  were  then  brought  together  and  secured  after 
the  manner  of  a  single  hare-lip.  The  wound  healed  in  the  most 
beautiful  manner— the  appearance  of  thelip  was  greatly  improved, 
but  still  there  remained  a  deep  depression  or  notch  in  the  edge, 
sufficiently  large  to  keep  exposed  the  tops  of  two  or  three  teeth, 
besides  preventing  the  coming  together  of  the  lips  on  that  side. 

I  now  determined  to  raise,  if  possible,  this  depressed  por¬ 
tion  of  the  lip,  and  for  this  purpose 
passed  a  bistoury  through  the  lip,  about 
two  lines  from  the  free  edge,  first  on  one 
side  of  the  depression,  and  then  on  the 
other,  and  then  carried  the  incisions  down¬ 
ward,  to  meet  at  a  point  on  the  lower 
edge  of  the  chin,  as  represented  in  Fig.  5. 

The  depressed  portion  of  lip  now  lying 
between  the  two  incisions  was  next  dis¬ 
sected  loose  from  the  jaw,  and  then 
raised  on  a  level  with  the  remainder  of 
the  lip,  and  there  retained  by  pins,  after 
the  manner  of  dressing  a  double  hare¬ 
lip — the  line  of  union  forming  the  letter 
Y.  (See  Fig.  6.) 


Fig.  5. 
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This  operation  was  as  successful  as  the  others,  and  the 
original  deformity  being  now  removed,  the  young  lady,  though 
still  carrying  evidences  of  the  burn,  has  the  free  use  of  her 
head,  eye-lids,  jaws  and  lips,  and  may  mingle  in  society  with¬ 
out  particular  note  or  remark.  (Fig.  7  represents  the  patient 
before  either  of  the  operations  were  performed;  Fig.  8,  her 
appearance  three  weeks  after  the  last  operation.) 

Fig.  7. 
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[The  drawings  of  the  first  four  cuts,  accompanying  this  report, 
were  procured  through  wax  impressions  of  the  mouth,  and 
are  therefore  exact  representations  of  the  position  of  the  teeth, 
and  the  manner  in  which  the  jaws  closed  together.  The  draw- 
ings  of  the  last  four  cuts  were  taken  from  Daguerreotype  like¬ 
nesses.  The  Daguerreotype  process,  it  is  well  known,  reverses 
the  sides  of  the  face,  and  having  neglected  to  direct  the  atten¬ 
tion  of  the  engraver  to  this  fact,  these  cuts,  though  sufficiently 
faithful  to  give  a  very  correct  idea  of  the  case  in  all  other 
respects,  represent  the  right  for  the  left  side  of  the  face.] 

Wheeling^  January  8th,  1849. 


ARTICLE  II. 

On  the  Manufacture  and  Mounting  of  Mineral  Teeth .  By 
Dr.  W.  T.  G.  Morton,  Surgeon  Dentist,  Boston. 

Chapter  I. — Preparations  for  Impressions . 

Impressions  are  taken  either  by  means  of  plaster  of  paris  or 
gutta  percha.  I  use  the  latter  generally  when  any  teeth  are 
left  in  the  jaw,  and  when  I  do  not  intend  to  swage  up  an 
edge.  After  being  prepared  by  immersion  in  hot  water,  it  is 
placed  in  a  cup  of  suitable  size,  and  introduced  into  the  mouth, 
and  pressed  firmly  and  perpendicularly  against  the  part  to  be 
fitted  with  the  artificial  teeth.  This  pressure  should  be  con¬ 
tinued  steadily  until  the  jaw  is  completely  imbedded  in  the 
gutta  percha,  which  is  pressed  carefully  against  the  inside  and 
outside  of  the  jaw.  Now  continuing  the  perpendicular  pressure 
with  the  left  hand,  apply  with  the  right  hand  a  small  piece  of 
ice  to  any  part  of  the  gutta  percha  most  convenient,  in  order  to 
hasten  the  process  of  hardening.  In  a  few  moments  the  im¬ 
pression  may  be  removed  and  immediately  immersed  in  a  vessel 
of  ice-water  previously  prepared  for  the  purpose.  Should  there 
be  any  teeth  remaining  in  the  impression  which  has  been  taken, 
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fill  the  impression  of  the  teeth  with  wax,  after  which  it  should 
present  the  appearance  of  an  impression  of  a  jaw  with  the  teeth 
cut  off. 

Plaster  Models  and  Annealers  made  from  Gutta  Percha  Im¬ 
pressions. 

The  impression  should  now  be  encircled  with  a  strip  of  pa¬ 
per  sufficiently  wide  to  raise  the  model  three-quarters  of  an 
inch  above  the  surface  of  the  impression.  Then  mix  the  finest 
plaster  of  paris  with  water,  until  it  acquires  the  consistence  of 
cream,  and  fill  the  impression;  at  the  same  time  gently  tap  the 
under  surface  of  the  frame,  the  object  of  which  is  to  prevent 
air-bubbles  from  forming  in  the  plaster  model.  In  order  to 
separate  the  model  thus  made  from  the  gutta  percha,  in  most 
cases  a  gentle  tap  only  is  necessary;  but  if  this  does  not  suc¬ 
ceed,  heat  the  plaster  until  you  can  separate  it,  and  if  filled 
properly,  a  model  is  obtained  as  smooth  as  glass,  from  which 
the  cast  is  made.  In  heating  the  plaster,  great  care  must  be 
taken  not  to  injure  the  shape  of  the  impression.  The  impres¬ 
sion  should  now  again  be  encircled  with  a  strip  of  paper  as  be¬ 
fore,  and  filled  with  a  paste  composed  of  equal  parts  of  sand 
and  plaster,  for  the  purpose  of  obtaining  an  annealer,  which  is 
removed  in  the  manner  before  described.  The  wax  with  which 
the  impressions  of  the  teeth  were  filled  is  then  to  be  removed, 
and  a  piece  of  steel  wire  an  inch  in  length  placed  in  the  im¬ 
pression  of  each  tooth.  The  impression  is  then  filled  as  before, 
and  again  suffered  to  harden,  after  which  it  should  be  immersed 
in  warm  water  to  the  depth  of  the  impression,  which  will  im¬ 
mediately  render  the  gutta  percha  soft  enough  to  be  removed 
without  injury  to  the  teeth.  We  have  now  a  model  with  the 
teeth  on,  which,  with  the  first,  should  be  varnished. 

Plaster  Impressions ,  and  Models  made  from  Plaster  of  Paris 

Impressions. 

Impressions  are  taken  with  plaster  of  paris  as  follows  :  For 
impressions  for  a  complete  set,  (in  which  case  only  they  are 
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taken  in  this  way,)  a  cup  of  the  proper  size  is  first  selected. 
A  sufficient  quantity  of  plaster  is  reduced  to  a  paste  and  placed 
in  the  cup,  which  is  then  introduced  into  the  mouth  and  pressed 
against  the  jaw  until  it  is  sufficiently  hard  to  be  removed  with¬ 
out  breaking.  It  is  then  removed,  and  suffered  to  remain  till 
it  is  more  perfectly  hardened.  The  process  of  preparing  the 
impressions  is  as  follows:  trace  the  muscles  of  the  jaws  upon 
the  impressions,  and  then  pare  them  down  to  the  mark  traced. 
It  is  then  oiled,  and  a  strip  of  paper  placed  round  it,  as  in  the 
case  of  the  gutta  percha,  before  described.  The  impression  is 
then  filled  with  plaster  prepared  as  before.  After  this  has  been 
permitted  to  harden,  it  is  taken  in  the  hand  and  rapped  until 
the  two  parts  separate.  We  then,  of  course,  have  an  exact 
model  of  the  jaw,  which  should  be  varnished.  The  impression 
is  then  to  be  filled  with  equal  parts  of  sand  and  plaster,  as  be¬ 
fore  described,  which  is  also  suffered  to  harden. 

Air  Chamber . 

Upon  the  portion  of  the  model  forming  the  roof  of  the  mouth, 
a  piece  of  wax  is  placed,  of  a  triangular  form,  and  of  the  thick¬ 
ness  and  about  the  circumference  of  a  cent,  varying  in  size  in 
proportion  to  that  of  the  jaw. 

Zinc  Casts . 

We  next  proceed  to  obtain  a  cast,  which  is  done  by  making 
an  impression  of  the  model  in  fine  moulding  sand.  This  should 
then  be  encircled  with  an  iron  ring.  Pure  zinc  is  then  melted 
and  poured  into  the  impression.  The  cast  thus  obtained  is  then 
removed  from  the  ring,  and  imbedded  in  sand,  with  the  jaw 
uppermost;  then  a  ring  is  placed  over  it  to  receive  the  lead  of 
which  the  female  part  should  be  made. 

Fitting  the  Plates . 

These  two  parts  are  then  separated,  and  a  pattern  of  sheet- 
lead  is  cut  of  the  size  and  shape  which  the  plate  is  intended  to 
cover.  The  plate  being  procured,  take  a  pair  of  ball-plyers, 
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and  bend  the  plate  somewhat  to  the  shape  of  the  jaw,  and  after 
annealing,  swage  gentle  between  the  male  and  female  cast. 
Between  each  swaging,  anneal  the  plate.  The  plate  is  then 
tried  upon  the  model,  which  should  fit  so  accurately  that  it  may 
De  held  under  water  without  moisture  penetrating  between  the 
plate  and  the  model.  It  often  happens  that  the  plate  cannot  be 
made  to  lie  down  in  all  parts  after  it  is  swaged  up.  In  this 
case  it  is  to  be  laid  upon  the  annealer,  and  bound  down  with 
binding  wire  until  it  fits  every  part  accurately.  Then  anneal. 
Sometimes  the  wire  cannot  be  brought  to  bear  upon  all  parts  of 
the  plate.  This  may  be  remedied  by  placing  thick  pieces  of 
copper  under  the  wire  before  annealing.*  The  plate  may  then 
be  placed  in  the  mouth,  to  which  it  should  adhere  with  suffi- 
cient  strength  to  resist  the  process  of  mastication  without  being 
displaced.  The  same  process,  wTith  the  exception  of  the  air- 
chamber,  is  used  in  fitting  the  plate  to  the  lower  jaw. 

Articulating  Models . 

The  plates  having  been  ascertained  to  be  correct,  the  next 
step  is  to  make  an  articulating  model.  This  is  done  as  follows: 
Place  upon  the  plate  soft  wax  where  it  is  supposed  that  the 
teeth  are  to  stand.  Then  place  the  plates  in  the  mouth,  and 
direct  the  patient  to  sit  erect,  in  order  that  he  may  close  his 
mouth  naturally.  If  the  models  do  not  then  articulate  correctly, 
they  should  be  altered  until  they  do,  having  regard  to  the  exact 
length,  prominence  and  thickness  of  the  teeth.  These  steps 
having  been  accurately  taken,  the  patient  should  close  his 
mouth  naturally,  while  the  operator  runs  a  pin  from  one  model 
to  the  other,  and  marks  the  centre  of  the  mouth  upon  the  wax. 
Then  placing  a  finger  nail  of  each  hand  gently  between  the 
lower  jaw  and  the  plate,  he  should  direct  the  patient  to  open  his 
mouth  carefully,  lest  he  should  disturb  the  articulations.  The 
upper  plate  is  then  loosened  with  the  right  hand,  and  the  whole 
carefully  removed  from  the  mouth.  If  a  part  of  a  set  only  is 

*  The  same  method  of  procedure  may  be  adopted  after  the  teeth  have  been 
upon  the  plate. 
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to  be  inserted,  a  similar  method  is  to  be  used.  Particular  care 
should  be  used,  in  so  shaping  the  wax  as  to  have  the  teeth 
bear  the  hardest  upon  the  inner  edges,  and  to  have  the  double 
teeth  of  the  upper  jaw  run  across  those  of  the  lower,  the  object 
of  this  being  to  drive  the  upper  plate  home  to  its  place  in  the 
act  of  mastication.  This  being  done,  the  model  is  separated, 
leaving  the  plate  and  the  wax  upon  each  jaw,  which  now  ex¬ 
actly  represents  the  teeth. 

Models  for  Making  the  Teeth . 


The  shrinking  that  is  allowed  in  making  the  teeth,  which  is 
about  one-eighth,  should  now  be  added  in  red  wax,  to  that 
portion  of  the  wax  which  represents  the  antagonizing  surface 
of  each  model.  The  plaster  model  is  now  varnished,  and  the 
wax  model  oiled.  The  cavity  of  the  model  of  each  jaw  is  then 
filled  with  the  paste  of  plaster  of  Paris,  which  should  not  only 
fill  the  cavity  entirely,  but  should  also  extend  to  the  outer  edge 
of  the  wax.  The  mark  representing  the  centre  of  the  jaws  is 
then  transferred  to  the  plaster  models.  The  teeth  are  then 
marked  off  upon  the  wax,  according  to  their  proper  division. 
The  mark  between  the  eye-teeth  and  the  bicuspides  on  each 
side  is  also  transferred  to  the  plaster  models.  The  wax  is  then 
removed,  and  a  heavy  coat  of  varnish  applied  to  the  parts  not 
previously  varnished.  The  model  is  now  ready  for  making 
the  teeth. 


[To  be  continued.] 


ARTICLE  III. 


Introductory  Lecture ,  delivered  before  the  Class  of  the  Medical 
Department  of  the  Washington  University .  By  Thos.  E. 
Bond,  Jun.,  A.  M.,  M.  D.,  Professor  of  Therapeutics,  Materia 
Medica  and  Hygiene;  Nov.  11th,  1848. 


Next  to  the  task  of  preparing  a  king’s  speech  from  the 
throne,  which,  by  those  conversant  with  the  scope  and  aim  of 
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those  short  but  elaborate  productions,  is  considered  one  of  the 
severest  tasks  of  intellect,  I  know  of  nothing  more  difficult  than 
the  preparation  of  an  introductory  lecture  to  a  course  of  scien¬ 
tific  instruction,  to  be  read  to  a  class  of  students,  in  the  presence 
of  an  intelligent  miscellaneous  audience. 

Difficult  as  it  is  at  all  times  and  to  all  men,  it  is  particularly 
so  now  and  to  me .  Having  had  the  pleasure  to  hear ,  I  have 
now  the  misfortune  to  follow,  a  series  of  excellent  lectures, 
pronounced  by  able  and  eloquent  men  ;  any  of  whom  it  is  dis¬ 
advantageous  to  succeed,  as  it  would  be  presumptuous  to  hope 
to  excel. 

Those  of  you  who  were  here  last  night  will  sympathize  with 
??ie,  if  you  have  any  bowels  of  compassion.  Together  with 
myself,  you  listened  to  one  of  the  ablest  and  most  eloquent  in¬ 
troductory  lectures  perhaps  ever  pronounced  before  a  medical 
class:  a  lecture  which,  for  propriety  of  conception,  elegance  ot 
diction,  clearness  of  expression  and  force  of  utterance,  will 
bear  favorable  comparison  with  the  best  of  its  kind,  and  which 
has  at  once  placed  my  friend  who  delivered  it,  among  the  very 
foremost  of  the  medical  teachers  in  the  country.  Such  is  the 
man  whom  I  must  follow  ;  and  while  the  music  of  his  words  is 
yet  singing  in  your  hearts,  and  his  happy  pictures  dancing  be¬ 
fore  your  eyes,  I  must  intrude  an  address  upon  you,  which, 
though  it  may  not  be  compared,  yet  will  not  tail  to  be  contrasted 
with  the  remarkable  performance  which  immediately  preceded  it. 

In  the  city  of  New  York,  I  once  met  a  gentleman  and  his 
wife,  who  had  left  their  home  in  a  small  village  of  this  state,  to 
visit  the  great  metropolis.  Intent  upon  seeing  sights,  they 
found  their  way  to  one  of  those  gorgeous  churches,  which,  in 
that  splendid  city,  so  amaze  the  observer  unaccustomed  to 
architectural  magnificence.  Together  they  stood  beneath  the 
noble  dome,  so  light,  so  airy,  so  beautiful,  so  chaste,  it  seemed 
a  canopy  let  down  from  heaven,  to  cover  the  sacred  edifice  it 
hardly  appeared  to  touch.  In  silent  wonder  they  paced  the 
shadowy  aisles,  beyond  which  stretched  an  endless  colonnade, 
whose  chiseled  shafts  and  polished  capitals  were  bathed  in  the 
soft  prismatic  light,  which  streamed  through  golden  and  many- 
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tinted  windows — beautiful  emblem  of  that  ray  of  truth  which, 
falling  from  heaven  on  the  church  below,  is  refracted  into  all 
the  hues  which  constitute  the  bow  of  promise. 

Wonder,  awe  and  admiration  for  awhile  were  too  strong  for 
words ;  but  at  length  these  powerful  emotions  found  utterance, 
and  the  stranger  exclaimed,  “Polly,  Polly,  when  we  go  home, 
we  must  whitewash  the  meeting-house  !” 

Somewhat  similar  were  my  own  feelings  after  hearing  the 
admirable  lecture  of  my  reverend  and  learned  friend.  I  thought 
I  must  go  home  and  put  some  better  appearance  upon  what  I 
had  prepared  for  you.  But  fortunately  I  remembered  the  fable 
which  warns  of  the  consequence  of  inflating  one’s-self  beyond 
the  natural  dimensions. 

In  truth,  gentlemen,  there  is  room  in  the  world  for  the  hum¬ 
ble  meeting-house  as  well  as  the  gorgeous  temple.  Its  homely 
accommodations  are,  nevertheless,  often  gratefully  appreciated; 
and  whether  whitewashed  or  not,  its  evident  unpretendingness 
will  secure  it  from  criticism. 

In  endeavoring  to  select  some  subject,  the  discussion  of 
which  might  be  agreeable  to  you,  and  at  the  same  time  not  un¬ 
interesting  to  the  mixed  audience  who  have  honored  us  with 
their  presence  this  evening,  it  has  been  difficult  to  resist  the 
temptation  to  prepare  an  introductory  more  amusing  than  useful. 

There  are  many  topics  incidentally  connected  with  medicine, 
which  afford  abundant  material  for  such  an  entertainment;  and 
of  these  it  would  have  been  easy  to  construct  a  discourse, 
pleasant  as  comedy  or  ludicrous  as  farce. 

But,  gentlemen,  we  are  met  on  business,  and  business  too 
of  a  sober  kind.  To-night  introduces  you  to  the  study  of  a 
most  extensive  and  highly  important  branch  of  medical  science, 
upon  your  proficiency  in  which  will  greatly  depend  your  future 
success  in  the  most  difficult  and  delicate  of  all  pursuits;  and  it 
would  be  unjust  to  you  to  waste  such  an  opportunity  for  giving 
impulse  and  direction  to  the  efforts  you  are  about  to  make  to 
acquire  correct  and  varied  information.  I  will  endeavor,  there¬ 
fore,  to  offer  you  some  practical  suggestions  upon  your  course 
of  study,  having  chosen  my  subject,  as  Mrs.  Primrose  did  her 
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wedding  gown,  anot  for  a  fine,  glossy  surface,  but  for  such 
qualities  as  she  thought  would  wear  well.5’ 

In  the  first  place,  then,  it  is  all-important  that  you  shall  have 
chosen  your  future  profession  thoughtfully,  and  with  due  con¬ 
sideration  of  its  nature  and  consequences. 

In  days  of  yore,  our  forefathers  had  knowledge  of  an  extra¬ 
ordinary  country,  called  the  land  of  Cockgaine,  where  it  rained 
hot  custards  three  times  a  week,  and  where  all  other  good 
things  might  be  had  upon  the  easy  condition  of  sleeping  for 
them.  Unfortunately  for  the  indolent  of  modern  days,  the  his¬ 
torians  of  that  land  of  ease  and  gastronomic  beatitude  neglected 
to  record  the  geography  of  it,  so  that  the  recollections  of  its 
walls  of  sausage,  roofs  of  lard,  and  laths  of  barley  sugar,  are 
among  those  memories  of  joys  that  are  past,  which  are  sweet 
and  mournful  to  the  soul. 

Yet  men  will  have  their  lands  of  Cockgaine :  their  happy 
vallies :  their  fairy  regions,  where  subsistence  may  be  sure 
without  effort,  and  where  life  shall  be  passed  as  one  long  sum¬ 
mer’s  day  of  indolence  and  ease. 

Now  it  is  barely  possible  that  human  folly  and  youthful  in¬ 
experience  may  sometimes  err  so  far  as  to  locate  this  ideal 
Paradise  within  the  realms  of  Esculapius,  and  conceive  the  Pro¬ 
fession  of  Medicine  the  To  Ayadov  of  the  luxurious  and  the  lazy. 
It  is  but  frank  to  say,  that  if  any  one  of  you  has  come  here  un¬ 
der  the  impulse  of  so  mad  a  fancy,  he  has  sadly  mistaken  the 
road  to  Cockgaine;  he  must  seek  hot  custards  and  barley  sugar 
by  soine  path  which  we  have  not  been  fortunate  enough  to  find. 

Medicine  is  a  science:  perhaps  of  all  sciences  the  most  intel¬ 
lectual,  for  it  gives  full  employment  to  every  faculty  of  the  mind. 
It  is  a  benevolence  which  calls  for  all  that  is  pure  in  morals, 
generous  and  heroic  in  conduct:  which  gives  opportunity  for 
the  nearest  possible  approach  to  the  example  of  “Him  who  went 
about  doing  good.” 

To  the  brutish  man  the  study  of  medicine  has  no  charms; 
the  practice  of  it  no  enjoyments.  None  but  the  noble  and  the 
intelligent  are  worthy  of  the  honors,  as  none  but  they  are  capa¬ 
ble  of  the  pleasures  of  the  profession.  To  them,  indeed,  it 
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offers  inducements  stronger  than  promises  of  ease ;  more  alluring 
than  dreams  of  luxury.  To  minds  like  these,  we  can  conceive 
of  no  pursuit  more  congenial.  Leading  the  student  into  the 
widest  and  most  fruitful  fields  of  nature,  it  spreads  before  him 
the  curious  things  of  the  mineral,  vegetable  and  animal  king¬ 
doms;  then  throws  wide  the  portals  of  the  moral  and  intellec¬ 
tual  worlds,  and  bids  him  seek,  in  the  magnificent  developments 
of  mind  and  soul,  those  wonderful  laws  of  being  which  unite 
the  sentient  and  corporeal  man.  It  is  his  glorious  privilege 
both  to  learn  and  discover  truth  ;  not  merely  to  receive  the 
dogmas  of  a  completed  science,  but  to  examine  for  himself  the 
innumerable  facts  and  observations  of  well-spent  centuries;  to 
deduce  from  them  laws  of  action  and  relation,  and  to  add  to 
the  vast  common  stock  whatever  he  may  discover  of  new,  or 
ascertain  of  the  previously  doubtful.  In  every  stage  of  his 
progress,  whether  in  study  or  practice— whether  in  his  closet 
he  learns  the  history  of  disease  and  power  of  remedies,  or 
whether  he  resolutely  bends  over  the  putrid  relics  of  decayed 
mortality;  or  whether,  by  the  bedside  of  the  pestilential  sick, 
he  boldly  traces  symptoms  and  distinguishes  disorders — every¬ 
where,  under  all  circumstances,  he  is  seeking  truth;  stripping 
it  of  disguises ;  searching  it  out  from  the  midst  of  false  plausi¬ 
bilities  ,  discriminating  it  irom  deceitful  errors. 

He  seeks  truth :  not  that  it  may  be  his  own,  but  that  he  may 
give  it  to  the  world  ;  for  the  vows  of  his  profession  are  upon 
him,  and  he  may  not  treasure  for  himself  the  secrets  of  an  art 
which  might  be  cheaply  bought  for  thousands  of  gold  and  sil¬ 
ver.  He  finds  himself  enrolled  as  a  neophyte  of  a  profession 
more  ancient  than  story;  as  durable  as  man:  a  profession 
whose  records  are  an  unbroken  chronicle  of  the  achievements  of 
the  intellectual  few,  for  the  good  of  the  suffering  many  ;  a  pro¬ 
fession  sung  by  poets,  revered  by  sages,  and  honored  by  the 
daily  homage  of  the  human  race.  Unrolled  before  him  lays  the 
recorded  experience  of  ages;  the  accumulated  gains  of  mental 
labor,  as  intense  and  honest  as  was  ever  expended  upon  the 
phenomena  and  laws  of  nature.  There  he  may  trace  the  pro¬ 
gress  of  intellect  through  its  long  and  fearful  struggle  with 
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ignorance  and  error.  He  may  follow  the  way  of  truth  from  its 
early  twilight,  until  intellect  blazes  in  its  strength,  and  innu¬ 
merable  minds  catch  the  golden  radiance  and  kindle  into  light. 
He  feels  that  he  may  be  a  partner  of  all  this  glory  ;  he  too  may 
be  a  star  in  the  intellectual  firmament;  nay,  a  full  orbed  sun , 
shining  in  his  own  strength,  the  centre  of  his  own  system. 

If  the  study  of  medicine  be  ennobling,  the  practical  duties  of 
the  profession  are  certainly  not  less  so.  Benevolence,  the  ac¬ 
cident  of  others,  is  the  business  of  the  physician.  His  daily 
errand  among  men  is  to  heal  the  sick,  to  assuage  pain,  to 
comfort  the  sorrow-stricken.  To  him,  and  only  to  him,  is  it 
given  to  “stand  between  the  living  and  the  dead  and  stay 
the  plague.”  To  him,  and  only  to  him,  is  it  given  to  dis¬ 
pense  health  to  the  sick,  and  beauty  to  the  deformed,  and 
call  back  wandering  reason  to  her  deserted  throne !  Though 
his  power  be  limited,  yet  is  it  power  tfye  most  magnificent  ever 
wron  by  the  intellect  of  man.  True,  the  abundance  of  medical 
aid,  and  the  freeness  with  which  it  is  offered,  has  lessened  its 
nominal  value  to  the  thoughtless,  and  so,  too,  the  abundance  of 
the  rill  and  river  make  men  unmindful  of  the  treasure  of  water, 
which  gushes  profusely  at  their  feet.  But  let  the  heavens  be 
shut,  and  the  streams  fail,  and  priceless  becomes  the  diminished 
store  of  that  precious  fluid,  but  now  so  little  prized.  So,  gen¬ 
tlemen,  were  medical  skill  to  perish  from  the  earth,  until  but 
one  physician  remained,  and  he  the  least  skilful  of  all  who  have 
deserved  the  name,  he  would  be  to  men  the  most  valuable  of 
all  possessions  ;  his  life  would  be  precious,  far  beyond  the  life 
of  kings,  and  the  worth  of  his  aid  would  be  measured  only  by 
the  value  of  ease  to  the  agonized,  and  of  life  to  the  dying. 

But  the  student  having  deliberately  determined  to  devote 
himself  to  medical  study,  and  having  formed  a  proper  concep¬ 
tion  of  the  character  and  conditions  of  the  profession,  how  may 
he  best  attain  his  object  ? 

The  first  requisite  for  success  is  a  fair  degree  of  bodily  vigor. 

Of  course  we  would  not  measure  the  capacity  of  a  pupil  by 
the  breadth  of  his  shoulders  or  size  of  his  limbs.  Doubtless 
many  an  excellent  grenadier  would  make  but  a  sorry  physician. 
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But  the  study  of  medicine,  as  all  intellectual  pursuits,  requires 
sound  health,  to  withstand  the  wearing  of  the  active  mind  upon 
the  comparatively  quiescent  body;  while  the  harassing  duties 
of  the  active  physician  are  often  too  severe  for  even  the  strong¬ 
est  frame.  In  no  employment  is  it  more  important  to  possess 
the  “mens  Sana  in  corpore  sano.’5  Perhaps  there  is  none  from 
which  so  many  are  compelled  to  retire,  through  sad  experience 
of  their  physical  inability  to  perform  its  arduous  duties.  With 
the  exception  of  a  few  who  inherit  the  fatal  legacy  of  pulmonary 
tubercle,  our  medical  classes  are  mainly  composed  of  robust, 
vigorous  young  men,  chiefly  drawn  from  the  country,  and  free 
from  the  constitutional  debility  which  too  often  characterizes 
the  children  of  the  city.  Yet,  before  the  close  of  their  proba¬ 
tionary  studies,  it  is  not  uncommon  for  some  of  them  to  break 
down  so  utterly,  that  the  commencement  day,  so  ardently  an¬ 
ticipated,  finds  them  panting  on  the  top  of  Pisgah,  from  whose 
toil-won  summit  they  look  upon  the  promised  land,  they  have 
not  strength  to  enter  and  possess;  or  should  they  make  a  lodg¬ 
ment  there,  a  few  years  of  professional  labor  consigns  them  to 
the  tomb,  or  drives  them,  infirm  and  broken-spirited,  to  other 
and  less  laborious  pursuits. 

The  cause  of  this  waste  of  health  and  life  is  a  serious  ques¬ 
tion  to  you  and  to  society.  Is  it  intrinsic  to  medical  pursuits, 
or  due  to  accidental  and  unnecessary  causes? 

That  there  is  nothing  in  the  study  of  medicine,  in  any  of  its 
branches,  however  apparently  insalubrious,  that  is  prejudicial 
to  health,  is  an  opinion  sustained  by  an  array  of  facts  altogether 
irresistible;  and  it  is  unnecessary  at  present  to  justify  it  by 
argument.  We  must  therefore  seek  the  cause  of  the  evil  in 
some  accidental  and  unnecessary  circumstances,  which,  never¬ 
theless,  are  of  common  occurrence  to  medical  students.  The 
obvious  desire  to  be  useful  to  you,  must  excuse  the  plainness 
with  which  it  will  be  necessary  to  indicate  some  prominent 
errors  through  which,  too  often,  the  health  of  the  student  is 
sapped,  and  his  prospects  irremediably  blighted. 

One  cause  of  the  evil  in  question  is,  undoubtedly,  to  be  found 
in  what  is  called  dissipation,  in  all  its  degrees,  from  mere 
irregularity  to  excessive  profligacy. 
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A  great  city  is,  in  many  respects,  a  great  evil.  It  abounds 
with  temptations  to  pleasure,  and  the  inexperienced  young  man 
is  easily  induced  to  take  a  first  downward  step,  which  fre¬ 
quently  plunges  him  into  a  vortex  of  vicious  indulgence,  from 
which,  if  he  ever  escapes  at  all,  he  emerges  shorn  of  his  strength, 
corrupt  in  body,  mind  and  soul. 

It  is  not  necessary  to  dwell  upon  this  unpleasant  theme.  To 
the  wise,  a  word  of  warning  is  sufficient;  to  the  inconsiderate 
fool,  all  argument  would  be  vain. 

I  would  affectionately  call  your  attention  to  another  error, 
almost  as  dangerous  as  the  one  already  named.  It  consists  in 
an  excessive  and  irrational  application  to  study. 

In  every  medical  class  are  found  young  men  of  ardent  tem¬ 
peraments,  who  begin  their  studies  with  an  earnestness  amount¬ 
ing  to  enthusiasm,  and  concentrating  all  their  energies  upon 
the  pursuit  of  professional  knowledge,  overtask  mind  and  body, 
and  entail  upon  themselves  premature  infirmity,  if  not  sudden 
and  untimely  death. 

The  consequences  of  this  ill-advised  and  inconsiderate  zeal 
are  the  more  deplorable,  that  the  victims  of  it  are  those  whose 
natural  endowments  and  untiring  industry  give  most  pleasing 
promise  of  eminence  in  their  profession  and  usefulness  to  the 

In  many  a  forgotten  grave  there  lies,  cold  and  still,  a  young 
heart,  which  lately  throbbed  as  yours  is  throbbing;  a  heart 
whose  epitaph  might  well  be  written  in  the  beautiful  lines  of 
Byron  : 

<<Oh  !  what  a  noble  heart  was  here  undone  ! 

When  Science’  self  destroyed  her  favorite  son  ! 

Yes,  she  too  much  indulged  thy  fond  pursuit : 

She  sowed  the  seeds,  but  death  has  reaped  the  fruit. 

’Twas  thine  own  genius  gave  the  fatal  blow, 

And  help’d  to  plant  the  wound  that  laid  thee  low. 

So  the  struck  eagle,  stretched  upon  the  plain, 

No  more  through  rolling  clouds  to  soar  again, 

Viewed  his  own  feather  on  the  fatal  dart, 

And  winged  the  shaft  that  quiver’d  in  his  heart. 

Keen  were  his  pangs ;  but  keener  far  to  feel 
He  nursed  the  pinion  which  impell’d  the  steel, 

While  the  same  plumage  that  had  warmed  his  nest, 

Drank  the  last  life-drop  of  his  bleeding  breast.” 
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Be  assured  that  nothing  can  he  gained  by  violating  immuta- 
ble  physical  laws.  He  will  study  to  most  advantage,  who  will 
carefully  estimate  his  powers  of  attention  and  endurance,  and 
resolutely  refrain  from  tasking  them  unduly.  The  student  who 
sits  up  until  midnight  to  pore  over  a  book  which  no  longer 
interests  him,  and  who  rises  at  early  dawn  to  renew  the  irksome 
task,  will  certainly  read  a  great  deal  during  the  winter,  and 
just  as  certainly  will  learn  but  little.  The  sustenance  of  the 
mind,  as  of  the  body,  depends  less  upon  quantity  of  food  than 
completeness  of  digestion.  The  excessive  feeder  is  always 
badly  fed. 

As  a  general  rule,  it  is  not  profitable  to  read  when  the  atten¬ 
tion  can  no  longer  be  fixed  without  painful  and  repeated  efforts. 
It  is  better,  in  such  cases,  to  relieve  the  wearied  mind  by  some 
less  irksome  study  or  rational  recreation.  Of  course  it  is  not 
to  be  understood  that  a  student  should  not  read  except  when 
vehemently  inclined  to  it. 

Some  young  gentlemen  are  endowed  with  an  instinctive  pru¬ 
dence  in  respect  to  excessive  study,  which  relieves  their  pre¬ 
ceptors  of  all  anxiety  about  their  health,  so  far  as  danger  from 
that  error  is  concerned.  Were  these  never  to  read  until  the 
yearning  for  knowledge  became  too  powerful  to  resist,  a  whole 
session  would  hardly  suffice  for  the  accomplishment  of  a  course 
of  study  more  extensive  than  that  comprised  in  Patrick  Henry’s 
library,  which  was  said  to  have  consisted  of  Blackstone’s  com¬ 
mentaries,  Shakespeare’s  plays,  a  bottle  of  brandy  and  a  fiddle; 
and  the  end  of  their  college  terms  would  find  them  in  posses¬ 
sion  of  an  amount  of  medical  knowledge,  second  in  extent  and 
accuracy  only  to  that  of  Dame  Quickly,  who  described  Fal- 
staff’s  fatal  sickness  as  a  “burning  quotidian  tertian.” 

Such  minds  can  only  be  brought  to  the  effort  and  protracted 
labor  of  study  by  the  exercise  of  a  resolute  will,  and  the  un¬ 
mitigated  control  of  a  well  devised  system  and  method  of 
attention. 

I  he  student  should  always  allow  himself  an  hour  or  two  of 
the  evening  for  social  intercourse  and  agreeable  conversation. 
This  will  do  him  more  good  than  public  shows,  or  even  those 
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preposterous,  ill  regulated  entertainments,  called  evening  par¬ 
ties  ;  though,  in  venturing  to  caution  you  against  the  latter,  I 
know  I  am  arraying  myself  against  fascinations  which  are  irre¬ 
sistible,  and  which  I  would  by  no  means  wish  you  to  resist. 

If  you  cannot  have  the  society  of  ladies  without  going  out  at 
bed-time,  standing  upon  your  reluctant  legs  till  morning,  and  de¬ 
vouring  enormous  quantities  of  incongruous  dainties:  mingling 
in  one  tired  and  sleepy  reservoir,  oysters  and  ices,  pound-cake 
and  poultry;  if  this  must  be  the  price  of  ladies5  society,  then 
go— for  the  society  of  ladies  you  must  have,  if  you  would 
retain  the  civilization  you  have  brought  with  you  from  the 
homes  of  your  mothers  and  your  sisters.  But  avoid  the  alter¬ 
native  if  you  can.  Rather  content  yourselves  with  the  society 
of  ladies  who  are  older  if  not  so  pretty.  You  will  find  them 
better  company  and  truer  friends.  An  hour’s  chat  with  a  sen¬ 
sible  woman  of  sixty,  will  do  you  vastly  more  good  than  two 
hours’  dancing  with  a  lively  gipsy  of  sixteen.  This  arrange¬ 
ment  will  be  the  more  advisable,  that  it  will  secure  you  against 
the  danger  of  falling  in  love  during  the  session — a  danger  of 
all  others  to  be  dreaded.  Other  things  are  evils;  but  this  is 
utter  calamity — the  very  verge  of  catastrophe  itself. 

Many  students,  finding  themselves  unable  to  get  through 
what  they  suppose  to  be  the  necessary  amount  of  reading  dur¬ 
ing  the  six  days  allotted  to  man  for  labor,  are  induced,  upon  the 
common  pretence  of  necessity,  to  desecrate  the  day  of  rest  by 
continuous  study. 

Now,  gentlemen,  it  is  not  my  province  to  vindicate  the  sanc¬ 
tity  of  the  Christian  Sabbath  as  a  theological  dogma;  but  as  a 
hygienic  regulation  of  the  Creator  Himself,  I  feel  bound  to  con¬ 
tend  for  the  intellectual  and  physical  advantages  of  its  observ¬ 
ance.  The  appointment  of  this  septdiurnal  rest  is  intimately 
related  to  the  laws  of  man’s  nature,  and  it  is  as  absurd  to  dis¬ 
regard  this  Divine  prescription,  as  it  would  be  to  violate  the 
law  of  our  physical  frame  which  demands  that  the  exhausted 

body  shall  be  restored  by  sleep. 

It  matters  not  the  enforcement  of  the  precept  is  in  the  one 
case  committed  to  an  involuntary  instinct,  while  in  the  other  it 
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is  confided  to  the  judgment  of  a  moral  and  intelligent  being. 
The  injunction  is  equally  positive,  and  similarly  founded  upon 
the  immutable  laws  of  our  constitutional  existence.  The  man 
who  disregards  the  wise  and  benevolent  provision  made  for  his 
reinvigoration,  assumes  to  understand  his  wants  better  than 
they  are  understood  by  the  God  who  made  him,  and  is  justly 
liable  to  whatever  of  penalty  naturally  attaches  to  such  pre¬ 
sumption. 

No  man  will  find  himself  wiser  for  his  inappropriate  Sunday 
studies.  It  will  be  well  for  him,  if  dull  perception,  weakened 
judgment  and  treacherous  memory  do  not  soon  appear  in  evi¬ 
dence  against  the  recklessness  with  which  the  mind  has  been 
overworked  and  exhausted. 

It  is  not  necessary  to  d\tfell  upon  this  subject,  but  experience 
and  observation  tell  us  that  it  is  not  irrelevant  to  suggest  it  to 
you.  Unfortunately,  the  circumstances  of  a  physician’s  life  too 
easily  lead  to  forgetfulness  of  the  Sabbatical  observance  in 
question,  and  the  influence  of  Parisian  education,  however 
beneficial  in  other  respects,  has  doubtless  strengthened  the  ten¬ 
dency.  It  has  even  become  fashionable  to  affect  a  certain 
superiority  to  public  opinion  upon  this  subject.  Sunday  has 
been  made  the  operation  day  in  hospitals,  and  the  student  has 
been  encouraged  to  shake  off  the  habit  of  his  father’s  house,  and 
assume  the  professional  independence  of  a  man  who  is  here¬ 
after  to  consider  science  as  the  chief  good,  and  the  pursuit  of  it 
to  involve  exemption  from  all  inconvenient  moral  restraints. 

An  error  so  gross  can  produce  only  evil— physical,  moral 
and  intellectual;  and  we  would  not  be  acting  humanely  did  we 
not  warn  you  against  it. 

It  is  very  important  that  the  student  should  commence  his 
studies  with  a  correct  comprehension  of  the  nature  and  end  of 
medical  science:  a  subject  upon  which  there  exists  a  great  deal 
of  error  among  writers,  teachers  and  physicians;  and  error  too 
of  the  most  dangerous  practical  character. 

The  whole  world  seems  suddenly  smitten  with  a  passion  for 
Philosophy ,  or  at  least  for  the  word,  for  as  to  the  thing  itself, 
there  is  no  excess  to  complain  of.  We  cannot  open  a  child’s 


180  Introductory  Lecture ,  [Jan’y, 

school  book  without  being  stared  in  the  face  by  this  formida¬ 
ble  Greek  word;  indeed,  it  is  with  difficulty  one  can  escape 
having  his  breeches  made  upon  philosophical  principles.  The 
.bench  philosophizes  on  law;  the  pulpit  on  religion;  the  physi¬ 
cian  on  medicine.  The  farmer  ploughs  a  philosophic  furrow; 
the  barber  flourishes  a  razor  sharpened  on  philosophic  princi¬ 
ples;  and  the  dancer  cuts  a  pigeon-wing  according  to  the  es¬ 
tablished  laws  of  the  philosophy  of  motion.  In  short,  we  may 
almost  adopt  the  language  of  Jarvis  in  the  comedy  of  the  Good 
Natured  Man,  who  said,  that  “whenever  he  heard  his  master 
mention  Philosophy,  he  was  sure  he  was  going  to  play  the  fool.” 

The  truth  is,  the  word  has  almost  lost  its  original  significa¬ 
tion,  and  could  it  lose  it  entirely,  the  use  oftKt  might  cease  to 
be  dangerous.  As  it  is,  the  term  serves  to  confound  things 
essentially  different ;  and  what  is  ostentatiously  paraded  as 
philosophy,  is  often,  of  all  things,  the  most  unphilosophicah 

Gentlemen,  medical  science  has  nothing  whatever  to  do  with 
metaphysics  y  in  the  proper  sense  of  that  very  iamiliar,  but  not 
very  intelligible  term.  Medicine  has  nothing  to  do  with  ab¬ 
stractions  or  violent  presumptions.  It  is  eminently  and  exclu¬ 
sively  a  science  of  phenomena  or  facts .  It  does  not,  like  phi¬ 
losophy,  strictly  so  called,  aspire  to  the  comprehension  of  es¬ 
sences  ox  final  causes.  It  contents  itself  with  the  observation 
and  knowledge  of  laws.  Metaphysics  speculates  as  to  the 
ultimate  nature  of  things  in  themselves,  apart  from  sensible  ap¬ 
pearances,  and  has  been  well  described  as  the  ait  of  methodi¬ 
cally  bewildering  one’s-self.  Medicine,  as  all  physical  science, 
confines  itself  to  the  constant  succession  of  phenomena,  and 
generalizes  them  into  laws. 

Thus  the  medical  philosopher  or  metaphysician  speculates 
upon  the  essential  nature  of  life .  He  would  compass  an  idea 
of  the  vital  principle,  and  from  this  deduce  the  rationale  of 
phenomena  and  rules  for  medical  practice.  But  all  such  and 
similar  attempts  have  been  and  must  always  be  vain.  Life, 
abstractedly,  cannot  be  investigated;  it  cannot  be  analyzed; 
it  cannot  be  separated  from  its  sensible  phenomena ;  it  cannot 
be  studied ;  and  to  practice  upon  notions  of  it,  is  to  presume 
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to  instinctive  knowledge  and  intuitive  comprehension  of  what 
cannot  be  comprehended. 

“Optics  good  it  needs,  I  ween, 

To  see  what  is  not  to  he  seen.” 

People  unlearned  in  these  matters,  have  an  idea  that  Phi¬ 
losophy  is  identical  with  Truth:  whereas,  in  whatever  way  ap¬ 
plied,  abstract  philosophy  has  always  been  false ,  however 
brilliant  and  ingenious  its  theories,  or  honest  the  authors  of  them. 
From  Plato  to  Samuel  Thomson  the  steam  doctor,  all  have 
based  their  doctrines  on  false  assumptions. 

It  causes  a  smile,  to  class  the  ignorant  and  conceited  clown 
with  the  master  spirit  of  the  Grecian  schools;  but  however 
inferior  in  mental  endowments  Thomson  was  to  Plato,  and 
however  vulgar  and  gross  his  system,  yet  it  was,  as  to  its  na¬ 
ture,  purely  philosophical.  It  was  based  upon  a  presumed 
knowledge  ot  essences,  and  the  practice  followed  upon  the 
a  priori  assumption  as  logical  deduction,  experience  being 
merely  a  corroborative  ot  the  truth.  Thomson  assumed  that 
heat  was  life-  and  cold ,  death j  and  therefore  he  stewed  his 
miserable  patients,  in  defiance  ot  all  the  results  of  medical  ex - 
penence,  and  in  spite  of  the  phenomena  which  continually 
contradicted  his  confident  predictions.  After  all,'  this  poor 
man  s  theory,  if  more  simple  than  those  of  learned  doctors,  was 
quite  as  true,  or  to  speak  more  correctly,  no  more  false. 

Dr.  Rush  used  to  say,  that  “science  was  an  eel,  and  forming 
theories  was  taking  it  by  the  tail.’5  Unfortunately,  he  made 
the  attempi  himself,  and  the  subtile  thing  slipped  through  his 
fingers  as  readily  as  it  had  done  from  the  less  nervous  grasp  of 
his  predecessors.  A  disappointment  which  might  have  taught 

the  hopelessness  of  the  task,  for  who  may  hope  to  do  what 
Rush  could  not? 

The  genteel  Lilliputian  quackery  of  our  day,  which  bears 
the  imposing  name  of  homceopathy,  is  another  example  of  the 
utter  absurdity  of  rejecting  all  experience  and  common  sense 
for  the  sake  of  a  baseless  theory:  a  system  which,  as  the  sailors 
say  of  a  ricketty  ship,  is  only  kept  together  by  its  paint. 
Homoeopathy  is  a  thing  of  words  without  ideas;  a  wild 
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dream  of  medical  indigestion,  without  coherence  of  parts,  or 
basis  of  fact.  It  is  unreality  set  to  practice  nothingness. 

As  the  so-called  principles  of  this  fashionable  medical  phi¬ 
losophy  may  not  be  known  to  you,  I  will  quote  one  or  two  of 
the  primary  dogmas;  which  might  be  called  fundamental,  only 
that  they  themselves  have  no  foundation.  Upon  them,  how¬ 
ever,  is  built  whatever  of  the  system  can  be  said  to  have  any 
basis  at  all;  for  a  great  deal,  especially  what  must  by  courtesy 
be  considered  the  practical  part  of  it,  is  such  a  farrago  of  ab¬ 
surdities  as  to  defy  all  detection  of  the  mental  process  by  which 
they  were  conceived.  It  is  impossible  to  imagine  how  they 
got  into  any  unfurnished  head,  and  equally  difficult  to  guess 
why  they  should  have  been  let  loose  when  detected  there  by 
the  owner. 

It  seems,  however,  to  be  ordained,  in  order  to  man’s  intel¬ 
lectual  probation,  that  there  should  always  be  in  every  commu¬ 
nity  some  means  of  distinguishing  people  who  do  not  think 
from  those  that  do.  Sydney  Smith  said  that  the  corn  laws 
question  was  the  test  in  England.  We  have  many  here, 
and  homoeopathy  is  one  of  them.  The  great  leading  principle 
of  Hahnneman  is,  that  “to  the  entire  human  organization  is 
superadded  an  immaterial  principle— a  dynamical  or  moving 
force — active  in  itself,  by  which  the  organization  is  ruled  and 
controlled.  It  is  this  dynamical  or  ruling  force  or  principle, 
upon  which  all  morbific  causes  or  influences  act;  and  the  dis¬ 
turbance  which  these  causes  occasion  in  this  principle,  operates 
of  necessity  upon  the  organization,  deranging  its  healthy  ac¬ 
tions,  and  perverting  its  natural  sensations.” 

Now  here  is  stated  a  doctrine  of  the  most  startling  character, 
which,  if  true,  at  once  removes  medicine  from  the  physical  to 
the  metaphysical  sciences.  The  seat  of  disease  is  here  de¬ 
clared  to  be  beyond  the  “organization,”  that  is,  beyond  the 
body.  The  man  proper  is  “superadded.”  But  how  can 
anything  which  has  no  materiality  be  added  or  subtracted 
either?  These  are  mathematical  terms,  and  cannot  be  applied 
to  things  without  sensible  qualities,  and  without  defined  re¬ 
lations. 
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Upon  what  evidence  are  we  asked  to  believe  this  monstrous 
proposition?  Why  simply  upon  the  ipse  dixit  of  Hahnneman ! 
Indeed,  no  evidence  could  be  brought  to  bear  upon  it.  Being 
beyond  the  material  world,  it  cannot  be  investigated  or  proved. 
If  known  at  all,  it  must  be  by  authoritative  revelation. 

Leaving  the  very  existence  of  this  essential  force  entirely 
unproved,  Hahnneman  proceeds  to  declare  the  laws  of  its  ac¬ 
tion,  with  as  much  assurance  as  though  they  had  been  revealed 
from  on  high.  He  says,  “Every  modification  of  this  imma¬ 
terial  and  independent  principle  manifests  itself  by  external 
signs  and  symptoms,  as  altered  actions  and  deranged  sensations 
of  organs.  The  changes  themselves  are  beyond  the  reach  of 
investigation.” 

So,  then,  it  appears  that  immateriality  is  the  only  thing  that 
matter  can  morbidly  affect.  It  seems,  too,  that  this  thing, 
which  cannot  be  investigated,  can,  nevertheless,  be  modified: 
to  be  modified  is  to  be  altered  in  its  modes;  but  how  can  that 
be  changed  which  cannot  be  observed.  It  seems,  too,  that 
disordered  sensation  depends  upon  an  alteration  in  the  imma¬ 
terial  superaddition  or  unorganized  man,  and  not  in  his  parts. 
If  you  bring  an  acid  in  contact  with  an  exposed  nerve  of  a 
tooth,  the  injury  inflicted  is  not  upon  the  sensitive  part,  but 
upon  the  immateriality,  which  being  thereby  changed,  not 
chemically,  of  course,  but  homceopathically,  moves  the  tooth 
to  ache,  by  way  of  giving  information.  The  doctor,  coming 
to  your  aid,  does  not  waste  time  upon  the  suffering  organ  itself, 
but  addresses  his  remedy  to  the  injured  immateriality,  and  pre¬ 
scribes  a  specific,  ascertained  by  a  process  similarly  felicitous 
and  unintelligible  to  that  by  which  the  immateriality  itself  was 
discovered.  Except,  indeed,  when  the  doubting  disciple  of 
this  shadowy  school  slyly  substitutes  a  good  round  dose  of 
morphia  for  the  orthodox  prescription. 

It  is  not  my  intention  to  occupy  your  attention  with  an 
elaborate  exposure  of  the  queer  details  of  homoeopathic  practice. 

It  might  shock  the  delicate  “immateriality”  of  some  fair  lady 
present,  to  be  tojd  that  her  elegant  parlor  sickness,  which  be¬ 
came  her  so  well,  and  which  yielded  to  four  months’  daily 
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visitation  on  the  part  of  her  philosophic  physician,  was  con¬ 
sidered  by  him,  and  duly  registered  in  his  book  of  cases,  as 
none  other  than  the  itch;  and  it  might  shake  the  confidence  of 
some  really  disordered  man,  who  is  staking  health  and  life 
upon  the  very  rational  prescriptions  of  Hahnneman,  to  learn 
that  the  potential  little  pill  which  he  fingers  with  so  much 
reverence,  and  swallows  with  so  much  hope,  is  in  fact  com¬ 
posed  of  exactly  as  much  brimstone  as  would  balance  a  moon¬ 
beam  in  the  scales. 

To  the  student  who  is  curious  to  see  the  principles  of  this 
singular  system  discussed,  I  would  recommend  the  very  able 
and  useful  work  of  Dr.  Bartlett,  on  the  Philosophy  of  Medical 
Science ;  a  work  which  ought  to  be  carefully  studied  by  every 
one  who  wishes  to  acquire  correct  views  of  the  nature  and  end 
of  medical  inquiry. 

That  speculation  of  the  wildest  kind  has  contributed  to  the 
enlargement  of  medical  science,  is  certainly  true;  but,  as  in  the 
case  of  the  positive  sciences,  all  the  aid  thus  afforded  has  been 

accidental. 

The  speculative  theist  found  some  imaginary  relation  between 
the  bowels  of  a  slaughtered  beast  and  the  secrets  of  the  invisi¬ 
ble  world:  while  the  astrologer  traced  a  similar  connection 
with  the  stars  of  heaven.  Both  were  false  and  idle  dreamers; 
yet  the  auguries  of  the  one  laid  the  foundation  of  physiology; 
and  the  horoscopes  of  the  other  led  the  way  to  those  vast 
astronomical  discoveries  which  are  daily  astounding  the  world. 

Each  did  mankind  good  service;  but  the  benefit  was  acci¬ 
dental,  while  the  evil  was  direct. 

It  is  certainly  true,  that  we  know  how  to  cure  many  dis¬ 
eases,  and  to  mitigate  all  that  flesh  is  heir  to  ;  but  we  do  not 
know  the  ultimate  cause  or  essential  nature  of  a  single  one  of 
them.  Nor  is  it  of  the  least  consequence  that  we  should.  Such 
knowledge,  of  itself,  would  not  increase  our  means  of  cure;  it 
would  not,  in  short,  be  any  positive  contribution  to  medical 
science. 

A  great  deal  of  wit,  and  of  what  is  intended  for  wit,  is  daily 
expended  upon  this  supposed  weak  point  in  medicine.  It  is 
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said  to  be  a  conjectural  art,  not  worthy  the  name  of  science. 
We  have  heard  this  said  by  gentlemen  of  the  bar,  when  con¬ 
tending  for  the  superior  dignity  of  their  own  science  :  one,  by 
the  way,  which,  noble,  intellectual  and  honorable  as  it  is,  yet 
glories  in  uncertainty,  and  only  escapes  the  reprobation  of  being 
conjectural ,  because  no  man  who  goes  to  law  can  reasonably 
conjecture  when  or  how  he  shall  get  out  of  it. 

The  truth  is,  that  medicine  is  but  the  result  of  long  continued 
and  sagacious  observation  of  the  phenomena  of  the  living  body 
and  its  relations,  strengthened,  corroborated,  and  in  some  small 
degree  explained  by  microscopic  examinations  and  the  fruits  of 
collateral  physical  inquiries. 

This  observation  has  furnished  us  with  a  great  number  of 
incontestable  facts,  which  are  as  certainly  ascertained  as  any 
other  facts  known  to  mankind.  It  has  also  fusnished  us  with 
a  number  of  probabilities,  which  must  yet  be  more  fully  tested 
before  they  can  be  considered  absolutely  true  and  certain.  To 
learn  these  facts,  to  discern  these  phenomena,  and  to  acquire 
skill  to  avail  ourselves  of  our  knowledge  of  their  order  and 

relation,  so  as  to  preserve  health  and  cure  disease:  this  it  is  to 
study  medicine. 

Hypotheses  or  theories  have  no  necessary  connection  with 
medical  science.  So  far  as  they  embody  the  results  of  expe¬ 
rience,  they  are  well;  but  to  base  practice  upon  them,  is  build¬ 
ing  the  pyramid  upon  its  apex.  I  hey  are  prettinesses  of 
medicine,  and  are  harmless  when  kept  out  of  the  sick  chamber. 
But  medicine  is  in  no  way  responible  for  them;  their  success 
adds  nothing  to  our  means  of  cure;  their  overthrow  in  no  way 
concerns  the  stability  of  medical  experience.  Phenomena  re¬ 
main  the  same,  and  we  practice  upon  them  with  equal  certainty 
whether  they  be  best  explained  by  Rush  or  Broussais,  Hahnne- 
man  or  Thomson,  or  whether  they  all  have  failed  to  discover 
the  truth.  The  planets  kept  their  places  in  the  heavens  as  se¬ 
curely  under  Ptolemy  as  Copernicus.  Day  and  night  came  and 
went  as  regularly  when  the  earth  was  thought  to  be  a  plane  * 
and  the  physician  draws  upon  established  truths  of  experience 

as  safely  and  Successfully  under  the  reign  of  one  hypothesis  as 
another. 
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We  do  not  object  to  theorising.  In  itself  it  is  a  harmless  and 
intellectual  amusement.  It  is  more  dignified  than  playing  bil¬ 
liards,  and  does  not  lead  to  bad  company;  but  we  do  protest 
against  mingling  it  with  practical  medicine,  with  which  it  has 
nothing  whatever  to  do. 

If  medicine  be  not  a  metaphysical ,  neither  is  it  a  mathemati¬ 
cal  science.  Mathematical  deduction  proceeds  from  a  thorough 
and  positive  knowledge  of  elementary  truths,  upon  which  de¬ 
pend  other  truths  as  a  necessary  consequence;  and  thus  the 
mind  proceeds  from  the  most  simple,  self-evident  propositions 
to  the  solution  of  complicated  problems.  To  make  medicine  a 
mathematical  science,  we  must  begin  with  a  perfect  knowledge 
of  the  elementary  tissues  of  the  body  as  vitalized  things.  We 
must  drop  the  investigation  of  phenomena,  and  direct  our  atten¬ 
tion  to  the  essential  qualities  upon  which  they  depend.  We 
must  take  up  the  brain ;  find  out  not  how  it  is,  but  what  it  is,  and 
show  why  it  necessarily  perceives  and  thinks.  We  must  take 
each  article  of  the  materia  medica  to  pieces;  find  out  why  their 
effects  are  produced,  and  demonstrate  the  necessity  of  them. 
We  must  show  why  ipecacuanha  vomits;  why  opium  nar¬ 
cotizes— proving  the  necessity  by  the  necessary  dependence  of 
things. 

It  is  needless  to  say  that  this  mode  of  procedure  is  impossi¬ 
ble.  None  but  the  Great  Creator  himself  can  have  perfect  and 
complete  knowledge  of  His  works. 

But  is  medicine,  therefore,  an  uncertain  science?  If  there 
be  no  truths  but  those  that  are  mathematical,  it  is;  but  such  is 
by  no  means  the  case. 

It  is  certainly  true  that  there  exists  in  a  beef-steak  a  nutritive 
quality  capable  of  sustaining  human  life;  but  we  have  not  as¬ 
certained  the  fact  either  by  philosophy  or  mathematics.  No 
a  priori  reasoning  upon  abstract  principles  could  have  developed 
such  a  fact,  and  certainly  it  was  not  reached  by  proceeding  from 
an  elementary  knowledge  of  man  and  beef  to  the  solution  of  the 
complex  question  of  digestion.  Yet  the  fact  is  true,  and  every 
body  believes  it. 

Mathematics  has  to  do  with  quantities ;  but  experience 
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teaches  the  qualities  of  things.  Thus  it  was  ascertained  by 
accident  or  experiment  that  ipecacuanha  has  the  quality  'to 
induce  vomiting;  opium  the  quality  to  induce  sleep;  and  all 
our  medical  knowledge  consists  of  separate  isolated  facts,  which 
have  no  necessary  dependence  or  connection.  Opium  does  not 
narcotize  because  ipecacuanha  vomits.  There  is  no  relation 
between  the  two  truths. 

Too  much  stress  can  hardly  be  laid  upon  this  point,  that 
medicine  is  composed  altogether  of  a  multitude  of  experiences , 
and  that  to  experience  we  are  to  look  for  the  improvement  and 
perfection  of  the  science. 

There  is  a  strong  disposition  to  make  medicine  demonstrative 
and  to  give  it  as  far  as  possible  the  air  of  an  exact  science. 

The  student  is  told  that  he  must  seek  fundamental  principles 
of  practice  in  the  necroscopic  examination  of  the  dead,  instead 
of  observation  of  the  sick. 

He  is  told  that  pathology,  i .  e.  a  knowledge  of  the  sensible 
changes  produced  by  disease  upon  the  appearance  of  parts,  is 
the  foundation  of  medical  science,  and  he  is  encouraged  to 
devote  to  this  part  of  study  a  very  undue  proportion  of  his 
time. 

There  never  was  a  more  absurd  doctrine  than  this.  So  far 
is  it  from  true  that  pathology  is  the  foundation  of  medicine,  that 
we  are  in  the  daily  habit  of  curing  diseases,  of  whose  pathology 
we  know  nothing  at  all,  and  probably  never  will  know  anything. 
No  one  pretends  to  understand  the  pathology  of  intermittent 
fever,  yet  every  tyro  in  medicine  knows  how  it  can  be  cured. 
Indeed  the  whole  great  class  of  fevers,  is  equally  unintelligible 
in  essential  pathology,  and  nervous  diseases  hardly  less  so. 

Even  where  pathology  has  won  the  greenest  laurels,  it  has 
neverbeen  able  to  do  more  than  exhibit  secondary  consequences. 
The  pathologist  may  point  us  to  certain  alterations  of  tissue 
and  loss  of  parts  in  the  lungs  and  tell  us  that  herein  lies  the 
cause  of  all  those  indomitable  symptoms  which  we  call  pulmo¬ 
nary  consumption,  but  it  will  instantly  occur  to  a  thinking  man 
that  these  changes  themselves  are  but  results,  that  preceding 
these  were  other  manifestations  of  disorder,  and  that  after  all 
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the  pathologist  has  only  succeeded  in  bringing  to  light  another 
set  of  symptoms  of  the  primary  essential,  and  because  essential, 
inscrutable  disease. 

If  the  disciple  of  the  pathological  school,  determined  on 
reaching  the  ultimate  truth,  should  seize  a  microscope  and  push 
his  inquiries  into  the  delicate  tracery  of  tissues  inscrutable  by 
unaided  vision,  and  should  he  show  you  tiny  vessels  ruptured, 
reddened  or  enlarged,  or  some  globules  or  atoms  of  morbid 
origin,  you  again,  if  you  think  at  all,  are  compelled  to  ask 
whether  these  changes  had  no  cause  in  prior  changes,  whether 
a  microscope  yet  more  powerful  might  not  show  that  these 
conditions  were  but  consequences. 

In  fact  the  pathologist  will  have  followed  up  the  chain  of 
effects  through  another  link,  but  the  end,  the  primary  point  of 
attachment  upon  which  all  depend,  will  be  as  far  off  as  ever. 

Pathology  is  and  must  always  be  imperfect,  it  is  and  must 
always  be  a  science  of  consequences  and  however  curious,  in¬ 
teresting  and  useful  it  may  be,  it  is  impossible  to  make  it  any 
thing  more  than  an  important  accessory  to  medical  science. 

For  many  years  it  has  been  the  darling  pursuit  of  the  ablest 
and  most  industrious  men  in  the  profession.  Teachers,  writers, 
painters,  modelists  and  pupils  have  vied  with  each  other  in 
their  zeal  for  this  kind  of  investigation.  The  human  body  has 
been  inspected  with  a  minuteness  and  particularity,  which  could 
not  be  exceeded.  The  most  powerful  microscopes  have  been 
used  to  pursue  inquires  far  beyond  the  limits  of  ordinary  ob¬ 
servation;  and  now  how  much  are  we  the  better  able  to  cure 
disease  for  all  this  labor?  Has  it  added  one  solitary  medicine 
to  our  materia  medica;  or  has  it  taught  us  to  cure  one  single 
disease  hitherto  incurable?  Is  not  experience,  and  only  experi¬ 
ence,  the  guide  of  every  judicious  and  successful  practitioner  of 
medicine  ?  Does  it  not  remain  true,  that  many  of  these  diseases 
with  whose  pathology  we  are  best  acquainted,  are  precisely  those 
which  we  cannot  control,  while  others  of  whose  patholgy  we 
know  little  or  nothing  at  all,  we  are  in  the  habit  of  curing 
every  day? 

The  common  triumphant  reply  to  these  strictures  is,  that  to 
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kno\t  what  is  the  matter,  is  the  first  step  to  correct  treatment. 
The  fallacy  of  the  defence  lies  in  the  assumption  that  necrotic 
pathology  displays  the  actual  disorder,  while  in  fact  it  merely 
traces  its  progress.  It  confounds  certain  facts  in  the  history 
of  disease  with  disease  itself. 

I  am  well  aware  that  these  remarks  will  fall  strangely  upon 
the  ear.  They  are  counter  to  the  fashionable  doctrines  of  the 
day,  and  the  man  who  ventures  to  dissent  from  commonly 
received  opinions  must  expect  to  be  misunderstood,  misrepre¬ 
sented  and  even  defamed.  It  is  as  dangerous  to  be  before  that 
age  as  behind  it.  But  this  is  nothing  to  the  purpose.  Truth 
must  be  served  at  all  costs ;  to  suffer  in  its  cause  is  its  own  re¬ 
compense. 

Do  not,  however,  understand  me  to  say,  that  pathological  study 
is  useless.  On  the  contrary  it  is  useful,  but  it  is  by  no  means 
worthy  of  the  rank  which  has  been  assumed  for  it  in  comparison 
with  other  medical  studies. 

It  is  full  time,  that  our  country  had  its  own  school  of 
medicine.  Dr.  W.  Holmes,  characterizes  national  medical  pecu¬ 
liarities,  by  saying  that  the  Frenchman,  in  studying  medicine, 
inquires,  what  is  to  see  about  it,  the  German  what  to  think 
about  it,  and  the  American  what  to  do  about  it.  It  is  our  pur¬ 
pose,  gentlemen,  to  found  here  a  school  upon  the  udo  about  it” 
principle  :  an  American  school,  to  which  France,  Germany  and 
England  may  contribute,  but  which  neither  nor  all  of  them  shall 
control. 

To  do  this,  we  must  encounter  much  of  opposition.  The 
struggle  for  success  may  be  long;  certainly  it  will  be  arduous- 
The  teaching  of  medicine  is  mainly  in  the  hands  of  men  who 
have  never  practiced  extensively  ;  many  of  them  not  at  all  until 
their  elevation  to  a  practical  chair  gave  them  factitious  reputa¬ 
tion.  Talents  and  learning  and  position  and  fashion  give  to 
such  persons  great  influence,  and  it  will  not  be  easily  shaken. 
But  we  have  counted  the  cost,  we  have  enlisted  for  the  war, 
an  American  school  we  will  have ;  and  once  established,  im¬ 
ported  error  will-go  down  before  it  as  Dagon  fell  before  the  ark. 

To  our  competitors  in  other  cities,  we  wish  no  harm.  May 
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their  shadows  never  be  less  !  If  they  will  unite  with  us  to 
intuse  a  healthy  national  tone  into  American  physic,  we  will 
rejoice  in  their  success  :  if  they  will  not,  our  respect  for  men 
shall  not  prevent  us  from  attacking  the  errors  to  which  they  are 
wedded. 

To  our  more  immediate  competitor,  we  wish  a  long  career 
ot  increased  and  increasing  prosperity.  It  would  ill-become 
me,  who  have  been  honored  with  three  several  degrees  from  that 
University,  to  say  anything  discreditable  of  it.  With  its  profes¬ 
sors  and  with  its  students,  we  would  cultivate  the  most  friendly 
relations.  Unless  universal  experience  should  fail,  our  success 
must  contribute  largely  to  their  own.  On  the  other  hand,  it 
will  as  little  become  our  alma  mater  to  disparage  us.  If  we  do 
not  understand  our  profession,  the  community  will  cry  shame 
equally  upon  us  and  upon  those  who  gave  us  our  titles  and 
recommended  us  to  the  public. 

We  have  undertaken  this  enterprise  without  the  aid  of  the 
wealthy  or  patronage  of  the  great.  We  have  taxed  our  own 
slender  means  to  the  utmost,  to  rear  a  building  creditable  to 
our  city,  and  comfortable  to  you.  We  have  stored  it  with  ap¬ 
paratus  of  the  best  and  costliest  kind,  and  we  throw  ourselves 
for  success  upon  the  intelligence  of  society,  upon  the  good 
sense  of  the  students,  upon  the  kindness  of  the  profession  and 
upon  that  generous  justice  of  our  countrymen,  which  never  yet 
has  suffered  enterprise  in  a  good  cause  to  be  unrewarded. 

The  result  we  will  abide  in  patience. — ’Tis  not  in  mortals  to 
command  success,  we  will  do  more:  by  trying  to  deserve  it. 


\ 

i 


1849.] 


Yandell  on  Etherization . 


ARTICLE  IV. 

On  the  Progress  of  Etherization .  By  Lunsford  P.  1lAN~ 
dell,  M.  1).,  Professor  of  Chemistry  and  Pharmacy  in  the 
University  of  Louisville* 

It  is  only  a  little  more  than  two  years  since  etherization  was 
introduced  into  medicine;  but  such  has  been  the  enthusiasm 
attending  the  practice,  that  in  that  brief  period  it  has  extended 
to  all  countries,  and  been  applied  under  almost  every  conceiva¬ 
ble  variety  of  circumstances,  so  that  its  statistics  are  already 
numerous  and  diversified.  The  beginning  of  a  new  year  and 
of  a  new  volume  appears  to  be  a  fitting  season  for  taking  a 
retrospect  of  the  practice,  and  for  Inquiring  into  its  safety,  and 
its  value  as  a  resource  of  the  healing  art.  This  I  propose  to 
do  in  the  following  paper.  I  shall  present  a  brief  report  of  the 
cases  of  disease,  so  far  as  I  am  able  to  gain  access  to  them,  In 
which  it  has  been  successfully  employed,  as  well  as  of  those  in 
which  its  use  has  been  followed  by  fatal  or  injurious  conse¬ 
quences,  and  also  give  the  experience  of  the  profession  up  to 
the  present  time,  respecting  its  value  in  obstetrics,  and  its  in¬ 
fluence  upon  the  mortality  of  surgical  operations.  In  this  way 
we  shall  be  enabled  to  form  an  enlightened  judgment  concern¬ 
ing  the  safety  and  utility  of  the  practice. 

Such  a  review,  if  carefully  and  impartially  made,  cannot  be 
otherwise  than  interesting  to  the  practitioner,  whose  mind  may 
still  be  in  doubt  as  to  the  safety  of  the  new  remedies.  Many 
such  1  know  there  are  in  the  country — cautious  men,  who 
are  deterred  by  the  reported  casualties  from  making  trial  of 
ethereal  inhalations.  They  are  waiting  for  more  evidence, 
anxious  to  avail  themselves  of  all  improvements  in  the  art,  but 
doubtful  of  the  propriety  of  using  agents  capable  of  destroying 
life  so  speedily. 

A  disease  in  which  etherization  was  early  applied  was  trau¬ 
matic  tetanus .  A  notice  of  the  case  was  communicated  to  the 
readers  of  this  Journal  by  Dr.  D,  W.  Yandell,  in  one  of  his 
letters  from  Paris.  M.  Pertusio,  a  surgeon  of  a  hospital  at 
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Turin,  caused  a  patient  laboring  under  traumatic  tetanus,  to 
inhale  the  vapor  of  ether  on  the  13th  of  Feb.,  1847,  shortly 
after  the  practice  was  introduced  into  the  Paris  hospitals.  The 
muscular  contraction  was  instantly  overcome,  and  although  the 
tetanic  symptoms  reappeared  as  soon  as  the  influence  of  the 
ether  had  ceased,  by  continuing  to  apply  it  five  or  six  times 
a  day,  the  disease  was  finally  subdued.  On  the  4th  of  March, 
the  patient  had  passed  a  week  without  experiencing  the  slightest 
symptoms  of  tetanus. 

In  the  London  Lancet,  for  October,  1848,  a  case  of  traumatic 
tetanus  is  reported  by  J.  C.  Lansdown,  Esq.,  surgeon  of  the 
Bristol  General  Hospital,  in  which  the  inhalation  of  ether  was 
successful.  The  attack  followed  amputation  of  the  foot  for 
disease  of  the  tarsal  bones.  Ten  days  after  the  operation  te¬ 
tanic  symptoms  were  developed.  Ethereal  inhalation  was  at 
once  resorted  to,  and  under  its  influence  the  patient  was  able  to 
open  his  mouth  and  take  nourishment.  Five  days  after  the 
practice  was  instituted,  he  was  unable  to  swallow  the  smallest 
quantity  of  fluid  except  when  under  the  influence  of  ether. 
Three  days  afterwards,  etherization  being  continued,  the  spasms 
began  to  decline,  and  in  a  fortnight  he  was  able  to  open  his 
mouth  sufficiently  wide  to  put  out  his  tongue,  convalescence 
going  steadily  on.  Throughout  the  whole  of  this  case,  which 
persisted  three  weeks,  the  ether,  remarks  the  reporter  of  it,  “was 
the  sheet  anchor/’  affording,  every  time  it  was  used,  instant 
relief  from  spasms  of  intense  severity. 

In  a  third  case,  reported  by  Mr.  Chalmers,  surgeon  to  the 
Liverpool  North  Dispensary,  (Prov.  Med.  and  Surg.  Jour., 
June,  1847,)  recovery  ensued  upon  the  inhalation  of  ether. 
The  subject  was  a  muscular  young  man,  and  three  weeks  after 
the  invasion  of  the  disease,  the  legs  and  thighs  were  so  rigid 
as  to  require  the  exertion  of  all  the  power  of  the  surgeon,  added 
to  the  patient’s  own  exertion,  to  flex  them  on  the  abdomen; 
but  under  the  operation  of  the  ether  he  flexed  and  extended 
them  himself  with  facility.  The  spasms  were  always  allayed 
by  it,  and  his  only  cry  was  that  his  attendants  did  not  give 

him  enough  of  it. 
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Mr.  Hawkesworth,  in  the  same  journal,  relates  a  case  of  the 
disease  cured  by  this  remedy.  The  patient  was  a  boy,  12  years 
of  age.  Other  remedies  having  failed  to  overcome  the  muscu¬ 
lar  contractions,  it  was  determined  to  administer  ether.  The 
narcotic  effect  was  soon  induced ;  in  a  few  minutes  the  jaw 
fell,  and  the  whole  body  assumed  a  relaxed  and  passive  condi¬ 
tion,  so  that  the  limbs  could  be  moved  about  with  the  greatest 
ease.  For  some  time  he  remained  quiet,  drinking  a  little 
water,  and  talking  freely  to  those  around  him.  Gradually, 
however,  in  the  course  of  an  hour  the  spasms  and  rigidity  re¬ 
turned,  but  not  so  violently  as  before.  A  second  time  recourse 
was  had  to  the  ether  wfith  good  effect,  the  patient  during  every 
successive  application  becoming  more  relieved.  After  the  first 
trial  of  the  ether,  his  medicine  consisted  merely  of  an  occa¬ 
sional  aperient,  which  w-as  found  less  necessary  than  before  the 
ether  was  administered. 

Air.  Hopgood,  in  the  Medical  Times  of  January  15th,  pub¬ 
lishes  the  history  of  a  case  of  tetanus,  in  a  boy  9  years  of  age, 
resulting  from  an  incised  wound  on  one  of  the  knuckles,  suc¬ 
cessfully  treated  by  the  inhalation  of  ether. 

A  striking  case  of  recovery  from  traumatic  tetanus  under  the 
influence  of  chloroform,  is  reported  by  Air.  R.  L.  Baker,  in  the 
London  Lancet  of  June  3d.  Five  days  after  the  crushing  of  a 
man?s  hand  in  some  machinery,  tetanic  symptoms  appeared. 
Ihe  patient  was  conscious,  but  ha.d  lost  all  power  of  speech 
and  deglutition.  Every  muscle  seemed  implicated  in  the  spas¬ 
tic  action,  and  but  little  hope  was  entertained  of  his  recovery. 
No  medicine  could  be  given,  and  the  attendants  made  ineffec¬ 
tual  attempts  to  administer  an  enema.  In  this  condition,  chlo¬ 
roform  was  administered  on  a  handkerchief,  and  in  about  three 
minutes  the  muscles  began  to  relax;  for  a  short  time  he  mut¬ 
tered  incoherently,  then  answered  two  or  three  questions  ration¬ 
ally,  and  finally  sank  into  a  sound  sleep,  with  the  muscular 
system  relaxed  and  free  from  convulsions.  In  about  two  hours 
the  patient  awoke,  as  if  from  sleep,  with  the  free  use  of  his 
limbs  restored,  and,  asking  to  be  assisted  to  the  night  chair, 
where  he  had  a  copious  stool,  entered  into  rational  conversa- 
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tion  with  those  around  him.  The  tetanic  spasms  never  returned 
with  any  violence,  and  a  cure  was  effected. 

Dr.  C.  A.  Worthington  relates,  (Prov.  Med.  and  Surg.  Jour., 
April  19,)  a  case  of  traumatic  tetanus,  in  a  boy  aged  17  years, 
in  which  the  chloroform  was  administered  with  striking  relief, 
though  the  spasms,  returned,  and  the  case  terminated  fatally. 

Dr.  S.  C.  Thornton,  (New  Jersey  Medical  Reporter,  Oct., 
1848,)  relates  a  case  in  which  the  use  of  chloroform  was  sig¬ 
nally  successful— the  only  case  of  traumatic  tetanus,  he  remarks, 
which,  during  a  practice  of  twenty-eight  years,  he  has  seen 
cured.  The  subject  was  a  stout  Irishman,  in  the  24th  year  of 
his  age,  and  the  tetanic  symptoms  resulted  from  an  injury  on 
his  foot,  occasioned  by  wearing  a  tight  boot.  After  bleeding, 
blistering,  calomel  and  morphia,  the  patient  was  found  in  ex¬ 
treme  agony,  the  spasms  occurring  every  twelve  or  fifteen  min¬ 
utes.  To  allay  these,  chloroform  and  sulphuric  ether  were  ad¬ 
ministered,  and  directed  to  be  given  alternately  ,  every  hour 
during  the  night,  in  limited  quantities,  if  circumstances  should 
require  it.  The  moment  he  came  under  the  influence  of  ether, 
he  cried  out,  “I  am  easy  now.”  The  paroxysms  were  not 
only  moderated,  but  the  intervals  between  them  were,  much 
longer.  He  continued  ill  two  weeks;  “took  410  grains  of 
calomel,  25  grains  of  morphia,  consumed  28  ounces  of  sul¬ 
phuric  ether,  and  8  ounces  of  chloroform,”  but  finally  recovered. 

Other  cases  of  partial  success  with  ether  in  this  formidable 
disease,  are  reported  in  the  medical  journals  of  the  day.  Where 
it  has  failed  to  cure,  it  seldom  failed  to  induce  sleep,  and  to 
moderate  the  violent  muscular  contractions,  thus  diminishing 
the  torture  of  the  last  hours  of  existence. 

A  case  of  idiopathic  tetanus  is  recorded  in  the  London  Lan¬ 
cet  of  February  19th,  by  W.  H.  Cary,  Esq.,  in  which  chloro¬ 
form  effected  a  cure.  The  subject,  a  little  girl,  nine  years  old, 
complained  one  cold  day  of  a  cramp  in  her  fingers,  and  shortly 
afterwards  complete  emprosthotonos  supervened.  Purgatives, 
large  doses  of  opium  and  ether,  and  the  warm  bath  were  used 
with  but  little  effect.  On  the  sixth  day  the  patient  had  nearly 
lost  the  power  of  speech  and  deglutition;  the  diaphragm  was 
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rigidly  and  painfully  contracting,  and  she  was  becoming  ex¬ 
hausted  when  chloroform  was  given.  In  two  minutes  she  was 
narcotised,  and  remained  in  that  state  a  quarter  of  an  hour, 
when  the  spasms  slightly  returned,  and  the  chloroform  was 
repeated.  A  sleep  followed? that  lasted  two  hours,  at  the  expi¬ 
ration  of  which  time  a  third  application  of  the  remedy  was 
made,  and  she  slept  quietly  till  morning.  She  then  rose  quite 
well,  and  continued  in  that  state. 

The  Boston  Medical  and  Surgical  Journal,  of  the  5th  of 
April,  contains  the  history  of  a  case  of  convulsions  in  a  child, 
successfully  treated  by  chloroform.  Dr.  H.  L.  Sabin  found  the 
patient,  five  months  of  age,  laboring  under  most  severe  and 
unremitting  convulsions.  Respiration  was  much  impeded,  and 
there  was  strabismus  of  both  eyes,  with  a  constant  spasmodic 
jerking  of  the  muscles  of  the  arms,  abdomen  and  diaphragm. 
The  surface  was  growing  livid  and  cold,  and  a  clammy  sweat 
bedewed  the  face  and  temples  of  the  little  sufferer.  Various 
antispasmodics  had  been  used  in  vain,  and  Dr.  Sabin  resolved 
at  once  to  administer  chloroform.  After  a  few  inhalations  of 
the  vapor  the  spasms  ceased,  the  breathing  became  free  and 
easy,  the  pulse,  which  had  been  absent  from  the  wrist,  return¬ 
ed,  and  the  surface  grew  warm.  In  about  three  minutes  per¬ 
fect  consciousness  was  restored,  the  child  was  put  to  the  breast, 

and,  with  a  laxative  to  remove  intestinal  irritation,  was  soon  as 
well  as  ever. 

A  case  of  puerperal  convulsions  is  related  by  W.  J.  White, 
Rsq.,  (London  Lancet,  March  5th,  1848,)  in  which  chloroform 
exerted  the  most  beneficial  effects.  The  patient  was  thirty 
years  of  age,  and  in  her  second  labor;  when  irregular  pains 
had  existed  for  about  twenty-four  hours,  convulsions  came  on, 
which  persisted  for  thirteen  hours,  in  spite  of  bleeding  and  the 
othei  remedies  employed.  A  sponge  containing  chloroform 
was  now  held  to  the  nose,  and  its  effects  were  soon  visible:  in 
xess  than  five  minutes  the  woman  became  quiet  and  the  convul¬ 
sions  ceased.  Contractions  of  the  uterus  soon  followed,  and 
in  an  hour  and  a  quarter  from  the  first  inhalation,  the  influence 
being  kept  up  the  whole  time,  she  wras  delivered  of  a  male 
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child,  without  having  any  recurrence  of  the  convulsions.  No 
untoward  symptoms  succeeded. 

Mr.  Fearn,  (Med.  Gazette,  Feb.  11th,  1848,)  has  also  given 
chloroform  with  like  happy  results  in  this  appalling  disease. 
During  a  whole  day  his  patient  had  been  insensible.  The  con¬ 
vulsions,  which  had  been  frequent,  ceased  almost  immediately 
after  chloroform  was  administered,  and  when  completely  under 
its  influence,  she  was  delivered  with  the  crotchet. 

Mr.  Clifton,  in  the  same  journal,  reports  a  case  of  puerperal 
convulsions  in  which  chloroform  was  equally  efficacious.  From 
the  most  violent  convulsions  the  woman  fell  into  a  tranquil 
sleep  under  its  action. 

In  the  New  York  Journal,  (July,  1848,)  two  cases  of  this 
disease  are  referred  to,  in  which  this  article  was  used  with  suc¬ 
cess.  In  the  first,  the  paroxysms  did  not  reappear  after  the 
inhalation  of  three  drachms  of  chloroform;  and  in  the  second 
they  were  superseded  during  an  instrumental  delivery,  and 
returned  much  mitigated,  only  upon  being  excited  by  the  noise 
and  confusion  of  a  crowded  humble  dwelling. 

An  interesting  case  of  puerperal  convulsions  treated  by  chlo¬ 
roform,  is  reported  by  Dr.  White,  in  the  September  number  of 
the  Buffalo  Medical  Journal.  The  woman  was  of  full  habit, 
and  in  her  third  pregnancy  ;  the  convulsions  succeeded  each 
other  with  great  rapidity.  As  her  face  was  flushed  and  her 
pulse  full,  she  was  freely  bled  ;  preparation  was  then  made  for 
delivering  the  child,  and  wine  of  ergot  given  to  secure  con¬ 
traction  of  the  uterus.  Chloroform  was  administered,  in  the 
hope  that  it  might  lessen  the  agitation  of  the  patient  during  the 
process  of  bringing  the  child  away.  The  convulsions  subsided, 
and  delivery  was  effected  without  difficulty.  On  examination, 
it  was  found  that  she  was  pregnant  with  a  second  child.  Dur¬ 
ing  the  delivery  of  this,  the  mother  inhaled  chloroform  and 
remained  quiet.  But  little  hemorrhage  followed.  From  the 
time  she  was  seizedwith  convulsions,  she  had  no  recollection 
of  anything  that  occurred  until  after  the  birth  of  her  second 
child.  Both  mother  and  children  did  well. 

In  hysteria ,  ether  has  been  employed  with  good  effect.  A 
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case  is  mentioned  in  the  London  Lancet,  July,  1847,  in  which 
extremely  obstinate  symptoms  yielded  promptly  to  it.  In  one 
of  the  attacks,  Mr.  Wilkinson  was  called  to  see  the  woman  and 
had  recourse  to  ether.  The  arms  were  still  in  one  minute  after 
the  inhalation  commenced,  and  in  another  all  spasmodic  action 
was  arrested.  Sleep  soon  afterwards  ensued,  and  continued 
for  nearly  eight  hours,  the  spasms  not  recurring  when  she 
awoke.  Two  or  three  days  afterwards  another  attack  came  on, 
but  was  speedily  subdued  by  the  inhalation  of  ether. 

Spasmodic  asthma  is  another  affection  in  which  this  practice 
has  been  attended  with  happy  results.  Mr.  Greenhalg,  (Lon¬ 
don  Lancet,  Dec.  4th,  1847,)  had  a  patient  subject  to  severe 
attacks  of  the  disease,  which  usually  were  of  some  duration, 
and  from  the  effects  of  which  he  was  several  days  recovering. 
In  one  of  these  attacks  he  administered  chloroform,  under  the 
influence  of  which  the  man  almost  immediately  fell  into  a  pro¬ 
found  sleep,  awaking  without  any  of  the  usual  consequences  of 
the  attack. 

In  the  Medical  Gazette,  Dec.,  1847,  Mr.  Chandler  reports 
the  case  of  a  woman  fifty-six  years  of  age,  who  had  been  sub¬ 
ject  for  twenty  years  to  attacks  of  spasmodic  asthma,  for  the 
relief  of  which  “the  resources  of  the  pharmacopoeia  had  been 
exhausted  in  vain.??  On  the  sixth  of  Dec.,  having  had  the  in¬ 
fluenza,  prevalent  at  the  time,  she  was  attacked  by  her  old 
complaint,  extreme  dyspncea,  with  great  sense  of  constriction, 
and  acute  darting  pains  through  the  chest  and  epigastric  region. 
She  was  placed  under  the  influence  of  chloroform,  and  all  in¬ 
dications  of  suffering  soon  disappeared.  After  a  quiet  sleep, 
she  sat  up  and  took  some  food,  and  had  no  return  of  the 
paroxysm.  What  renders  the  case  more  interesting  is  the 
fact,  that  she  had  tried  the  vapor  of  sulphuric  ether  some  time 

previously,  not  only  without  success,  but  with  much  increase 
of  her  sufferings. 

In  a  case  of  bronchitis  mentioned  in  the  same  number  of  the 
Lancet,  chloroform  was  employed  with  the  effect  of  overcoming 
a  most  troublesome  symptom.  A  lady,  aged  about  fifty,  in 
whom  all  the  acute  symptoms  of  the  disease  had  been  remo  ved 
17* 
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by  appropriate  treatment,  experienced  great  restlessness  and 
sleeplessness,  with  some  cough.  These  were  so  troublesome 
that  for  three  nights  she  had  obtained  no  sleep  whatever.  She 
oould  not  bear  any  kind  of  opiate.  Under  these  circumstances 
Mr.  Brown,  her  medical  attendant,  placed  half  a  drachm  of 
chloroform  in  a  sponge  to  her  nostrils.  The  effect  was  almost 
immediate,  and  she  had  two  hours  of  most  refreshing  sleep. 
Afterwards  she  had  good  nights,  and  remained  free  from  the 
symptoms  mentioned. 

In  some  cases  of  dysmenorrlicea ,  chloroform  has  been  found 
a  valuable  agent.  Dr.  Bennet  (London  Lancet,  Feb.  1848,) 
relates  the  case  of  a  young  lady  whom  he  was  attending  for 
an  affection  of  the  cervix  uteri,  in  whom  menstruation  was 
always  very  painful,  and  accompanied  by  great  mental  and 
physical  depression.  Chloroform  afforded  her  great  relief.  It 
was  beneficially  used  also  at  the  next  period;  and  in  another 
lady  in  much  the  same  condition  of  the  first,  the  use  of  the 
chloroform  mitigated  the  pains  to  a  very  great  extent. 

Chloroform  has  also  been  used  beneficially  in  chorea .  Mr. 
Harris  reports  a  case  of  cure  in  the  London  Lancet  for  June. 
The  patient  was  a  female  in  her  seventeenth  year,  and  was  pre¬ 
disposed  to  the  complaint  by  a  chlorotic  state  of  the  constitu¬ 
tion.  The  immediate  cause  of  the  attack  was  fright.  The 
ordinary  remedies  were  tried,  embracing  purgatives  and  mineral 
tonics;  but  at  the  end  of  ten  days  there  was  no  perceptible 
evidence  of  improvement.  On  the  contrary,  the  involuntary 
muscular  movements  of  the  extremities  especially,  as  well  as 
those  of  the  face — causing  the  countenance  at  times  to  be 
hideously  distorted — continued  rather  to  increase,  and  were  at¬ 
tended  by  a  state  of  watchfulness  by  day  and  night,  which 
opiates  did  not  allay,  and  which  contributed  not  a  little  to  her 
exhaustion  and  suffering.  The  chloroform  was  used  every  day 
for  a  week,  preserving  its  influence  with  her  on  each  occasion 
for  about  half  an  hour,  when  the  muscular  movements  became 
almost  magically  arrested,  and  a  calm  sleep  was  induced.  On 
awaking,  the  muscular  excitement  was  renewed,  but  in  a 
decidedly  mitigated  degree.  Her  nights  became  quiet,  and 
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she  began  to  improve.  Under  the  use  of  chloroform  twice 
daily,  an  hour  each  time,  together  with  the  remedies  before 
employed,  in  the  course  of  a  fortnight  she  became  perfectly 
convalescent. 

In  mania ,  and  delirium  tremens ,  chloroform  and  ether  have 
both  been  used  with  advantage.  Dr.  Boyd  (London  Lancet, 
Aug.  14th,  1847)  relates  cases  of  mania,  chronic  and  acute,  in 
which  he  tried  the  inhalation  of  ether  with  benefit.  The  tran¬ 
quillizing  effect  was  produced  at  various  intervals  of  from  two 
to  ten  minutes,  at  a  time  when  the  patients  were  unusually 
violent.  They  all  appeared  to  become  intoxicated,  but  before 
this  effect  was  fully  induced,  their  anger  subsided.  Dr.  Skae, 
physician  to  the  Royal  Edinburgh  Asylum,  reports  that  chloro¬ 
form  was  used  in  that  institution  immediately  after  the  discovery 
of  its  anaesthetic  agency,  and  that  he  has  found  it  to  produce 
the  same  physiological  effects  upon  the  insane  as  upon  the 
sane,  the  most  violent  and  excited  being  almost  immediately 
put  into  a  state  of  calm  and  profound  repose  by  its  influence. 
As  a  curative  agent  he  has  seen  no  benefit  from  it,  but  is  not 
without  hopes  that  in  a  certain  class  of  cases  it  may  be  of  use. 

Delirium  tremens  has  repeatedly  been  treated  successfully  by 
this  method,  when  all  other  treatment  had  failed.  Dr.  Ander¬ 
son  in  the  New  York  Annalist,  relates  a  very  severe  case  which 
had  resisted  for  several  days  the  influence  of  opiates,  purga¬ 
tives,  blister  to  the  nape,  ice  to  the  head,  &c.  At  length  ether 
was  administered,  and  although  he  resisted  at  first,  after  five 
minutes  he  became  perfectly  passive.  The  sponge  was  re¬ 
moved,  and  in  five  minutes  he  again  grew  restless  and  delirious. 
Again  the  inhalation  was  renewed,  and  in  five  minutes  he  was 
once  more  under  the  influence  of  the  ether,  which  now  con¬ 
tinued  for  from  eight  to  ten  minutes ;  and  when  the  effects 
passed  off,  he  remained  more  calm,  although  not  intelligent, 
nor  apparently  inclined  to  sleep.  After  another  application,  he 
dozed  for  four  hours,  then  took  a  pill  of  morphia,  fell  asleep 
shortly  after,  and  did  not  awake  for  six  hours,  when  he  was 

found  to  be  perfectly  rational,  saying  that  he  felt  himself  quite 
well. 
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A  similar  case  is  related  in  the  Boston  Medical  and  Surgical 
Journal.  The  usual  treatment  having  failed  to  induce  sleep, 
and  the  patient  having  become  much  exhausted,  trial  was 
made  of  ethereal  inhalation.  The  patient  was  refractory  and 
had  to  be  held  by  assistants.  After  inhaling  the  vapor  for 
about  twenty-five  minutes  he  fell  asleep,  and  passed  from  this 
state  of  artificial  sleep,  without  waking,  into  a  quiet,  deep  and 
untroubled  slumber,  which  continued  four  hours  and  a  half. 
On  waking,  he  appeared  perfectly  rational,  and  had  no  return 
of  his  delirium.  Other  similar  cases  are  reported  in  the  Lon¬ 
don  Lancet.  In  an  aggravated  case,  chloroform  brought  on 
sound  sleep  in  ten  minutes,  and  the  patient,  a  woman  forty-five 
years  old,  was  entirely  relieved  by  its  application  at  intervals 
for  two  hours.  A  man,  47  years  of  age,  who  had  frequently 
been  attacked  with  delirium  tremens,  was  delirious  and  almost 
incontrollable.  A  drachm  of  chloroform  having  been  exhibited 
by  inhalation,  in  two  minutes  he  dropped  off  into  a  quiet  sleep, 
which  continued  for  twenty  minutes,  when  he  awoke  calm  and 
rational. 

A  case  of  hydrophobic  mania ,  successfully  treated  by  chlo¬ 
roform  is  reported  in  the  London  Lancet,  (October,  1848)  by 
R.  Y.  Ackerly,  Esq.,  of  Liverpool.  A  laborer,  thirty  years  of 
age,  of  a  phlegmatic  temperament,  and  peaceable,  sober  habits, 
was  discovered  suddenly  to  grow  irritable  towards  his  fellow 
workmen.  Ten  years  before  he  had  been  bit  on  the  leg  by  a 
rabid  cat,  and  the  wound  had  been  cauterized  by  a  hot  iron  at 
the  time.  His  nights  became  restless ;  he  was  dispirited  and 
expressed  a  fear  of  losing  his  senses;  occasionally  mentioned 
the  bite  of  the  cat,  and  attributed  his  illness  to  this  cause.  His 
mind  became  more  disturbed  ;■  he  fancied  that  he  saw  a  cat 
constantly  in  the  room;  was  continually  wiping  a  viscid  saliva 
from  his  mouth;  refused  drink,  and  when  spoken  to  tried  to 
hide  himself  under  the  bed  clothes.  Mr.  Ackerly  endeavored 
in  vain  to  banish  the  idea  of  hydrophobia  from  his  mind. 

For  three  nights  the  patient  was  sleepless;  he  was  sullen  and 
refused  to  answer  when  spoken  to ;  was  feverish,  with  red 
tongue  and  constipated  bowels ;  spasms  of  the  muscles  of  his 
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throat  and  extremities  came  on,  and  he  became  almost  unman-* 
ageable.  At  this  stage  he  inhaled  chloroform,  which  put  him 
to  sleep  in  about  three  minutes.  On  awaking  three  quarters 
of  an  hour  afterwards,  he  appeared  more  calm,  recognised  his 
wife,  and  kissed  and  embraced  her.  A  laxative  was  given, 
and  in  the  evening  he  was  quieter,  but  passed  his  urine  and 
stools  involuntarily. 

The  chloroform  was  again  exhibited,  with  the  same  beneficial 
effect.  The  cerebral  symptoms,  however,  returned  about  one 
in  the  morning,  and  at  ten  o’clock  he  was  a  perfect  maniac  ; 
"spasms  of  the  limbs  increased;  conjunctive  suffused;  pupils 
dilated.  He  was  once  more  subjected  to  the  action  of  chloro¬ 
form,  and  under  its  influence  remained  quiet  during  the  day 
sleeping  at  intervals.  The  chloroform  was  again  used  in  the 
evening.  Next  morning  he  was  worse  again,  but  in  the 
evening  his  symptoms  improved,  and  under  the  influence  of 
chloroform  he  passed  a  more  comfortable  night.  For  two 
weeks  chloroform  was  administered  occasionally,  with  tonics 
and  stimulants,  and  at  the  end  of  that  period  he  went  into  the 
country  quite  well,  both  in  mind  and  body. 

Seveial  cases  of  hydrophobia  are  reported  in  which  chloro¬ 
form  mitigated  the  symptoms,  but  we  are  yet  without  authentic 
evidence  that  it  has  effected  a  cure  in  any  instance.  In  the 
last  published  case,  by  Dr.  Hartshorne,  (American  Jour.  Med. 
Sci.?  Oct.)  the  inhalation  of  chloroform,  persevered  in  at  inter¬ 
vals,  mastered  the  violent  delirium  and  horror  of  the  disease, 
as  it  had  previously  done  in  cases  reported  by  Dr.  Smiley  and 
Dr.  Stout.  This,  as  remarked  by  Dr.  Hartshorne,  uremoves 
at  least  one  element  of  evil  from  the  disease ;  and  if  any 
remedial  agency  can  ever  give  hope  of  cure,  it  must  be,  when 
aided  by  other  means,  one  which  has  such  control  over  the 
symptoms,  attained  hitherto  by  no  other  medicine.”  A.  case 
of  cure  has  lately  been  published  in  the  newspapers,  but  wants 
confirmation. 

In  the  London  Lancet  (Jan.  1848)  a  case  of  typhus  fever  is 
reported  in  which  Dr.  Fairbrother  used  chloroform  with  ad¬ 
vantage.  A  female,  aged  about  eighteen  years,  in  the  Bristol 
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General  Hospital,  exhibited  all  the  symptoms  of  a  bad  case  of 
that  fever.  The  usual  remedies  were  tried  for  a  fortnight  with¬ 
out  any  beneficial  effect.  The  unfavorable  symptoms  continu¬ 
ing,  the  patient  being  delirious,  and  the  system  worn  out  for 
want  of  sleep,  her  life  was  despaired  of.  Chloroform  w^as 
administered  in  small  quantities,  and  a  soporific  state  was 
induced.  In  a  few  hours  it  was  repeated,  and  the  sleep  which 
followed  was  prolonged.  Under  the  influence  of  the  remedy 
she  passed  comfortable  nights  and  began  to  convalesce.  No 
other  medical  treatment  was  adopted  and  the  patient  recovered. 

Cases  of  neuralgia  have  been  relieved  by  chloroform.  Mr. 
Gibson  (Med.  Gazette,  March,  1848)  reports  several  of  the 
kind.  One  was  that  of  a  stout  young  butcher;  the  disease, 
which  was  of  an  intermittent  character,  had  lasted  twelve  days. 
After  he  had  inhaled  the  chloroform,  much  diluted  with  air, 
during  nine  or  ten  inspirations,  he  signified  by  holding  up  his 
hand  that  the  pain  had  ceased.  He  then  raised  his  head,  pre¬ 
viously  resting  in  the  arms  of  an  assistant,  and  became  im¬ 
mediately,  and  for  a  few  seconds,  almost  unconscious.  The 
pain  did  not  return. 

In  another  case,  that  of  a  woman  who  had  been  subject  to 
neuralgic  pains  in  the  forehead  and  temple  for  several  years, 
the  relief  was  complete.  She  inhaled  chloroform,  much  diluted 
with  air,  for  seventeen  seconds,  when  she  became  sleepy,  but 
not  insensible,  and  perfectly  free  from  pain. 

Ether  has  been  employed  successfully  in  the  treatment  of 
the  same  disease.  Dr.  T.  Smith  (Med.  Gazette,  Oct.  1847) 
relates  a  case  of  the  most  obstinate  character  which  yielded  so 
far  to  this  agent,  that  his  life,  miserable  before,  became  “one 
of  comparative  happiness. 55 

In  the  same  journal  is  reported  a  case,  in  which  the  local 
application  of  chloroform  afforded  relief  from  pain  of  a  neuralgic 
character.  An  aged  person  had  been  suffering,  for  ten  or 
twelve  days,  under  very  acute  pain  from  internal  suppuration 
and  disorganization  of  the  eye,  with  pus  in  the  anterior  cham¬ 
ber;  chloroform  was  applied  directly  to  the  eye,  by  means  of 
the  common  chimney  glass  of  an  Argand  lamp.  A  small  piece 
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of  rag  being  moistened  with  the  fluid,  it  was  placed  in  a  saucer 
over  a  cup  of  warm  water,  and  the  vapor  thus  directed  solely 
to  the  eye;  relief  was  almost  immediately  experienced,  and 
after  a  very  few  applications  she  had  no  return  of  pain,  com¬ 
fortable  sleep  being  also  procured  by  the  remedy. 

A  case  somewhat  analogous  is  related  in  the  Boston  Medical 
and  Surgical  Journal  for  March  15th,  1848.  A  man,  in  the 
month  preceding,  while  collecting  ice,  plunged  the  hook  with 
which  he  was  hauling  the  blocks,  into  the  fleshy  part  of  the 
fore-arm,  about  midway  from  the  wrist  to  the  elbow,  and  over 
the  radius.  Tumefaction  ensued,  with  excruciating  pain  when 
he  attempted  to  move  the  thumb  and  first  two  fingers.  Stimu¬ 
lating  liniments  were  applied  for  several  days  to  the  painful 
part  without  amendment,  when  chloroform  was  resorted  to.  A 
drachm  was  slowly  dropped  upon  his  arm,  which  evaporated 
speedily  without  any  manifest  effect ;  but  in  the  course  of  an 
hour  all  pain  was  removed,  and  he  moved  his  fingers  without 
difficulty. 

In  cholera ,  1  have  suggested  in  another  place,  that  chloro¬ 
form  is  likely  to  become  a  resource  of  high  value,  and  already 
the  journals  are  furnishing  accounts  of  its  application  to  this 
disease.  The  last  number  of  this  Journal  contained  a  reference 
to  several  cases  of  cholera  treated  by  chloroform  in  England. 
The  London  Medical  Times  reports  two  other  cases  in  which 
its  action  was  strikingly  favorable.  The  spasms  and  vomiting 
were  violent,  countenance  livid,  voice  feeble.  Chloroform  was 
given  internally,  in  brandy  and  water.  An  abatement  of  all 
the  symptoms  followed  the  first  dose,  and  after  a  second,  ad¬ 
ministered  in  two  hours,  the  patients  became  comfortable,  and 
fell  into  a  quiet  sleep. 

Some  other  affections  in  which  chloroform  has  been  used 
with  success,  are  hooping-cough ,  colic ,  ear-ache ,  head-ache ,  and 
the  passage  of  biliary  and  urinary  calculi,  cases  of  which  might 
be  cited ;  but  having,  as  I  suppose,  said  enough  on  this  head, 
I  will  proceed  next  to  inquire  very  briefly,  into  the  state  of 
etherization  as  it  relates  to  obstetrics. 

At  a  late  meeting  of  the  Medico- Chirurgical  Society  of 
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Edinburg,  Professor  Simpson  read  a  long  and  detailed  report 
on  the  use  of  chloroform  in  midwifery.  He  stated,  that  since 
November  last,  he  had  used  it  constantly,  and  with  the  very 
best  results.  He  also  read  reports  on  its  employment  from 
several  practitioners  of  Scotland,  showing  that  a  vast  number 
of  persons  had  already  been  successfully  delivered  under  its  in¬ 
fluence,  with  safety,  and  the  saving  of  an  incalculable  amount 
of  pain.  At  the  same  meeting  Drs.  Malcolm,  Keith,  Car¬ 
michael  and  others  presented  to  the  Society  very  favorable 
reports  of  their  success  with  it,  stating  also  that  they  had 
employed  it  constantly  in  their  practice,  and  in  all  cases  of 
labor. 

Dr.  Geo.  N.  Burwell,  of  Buffalo,  in  the  Buffalo  Medical 
Journal  for  November,  gives  the  history  of  fifteen  cases  of 
labor,  in  which  he  used  chloroform  with  satisfactory  results. 
He  insists  upon  caution  in  the  administration  of  the  agent,  and 
prefers  to  bring  his  patients  gradually  under  its  influence.  His 
plan  is  to  exhibit  it  to  a  point  short  of  producing  unconscious¬ 
ness,  or  interfering  with  the  woman’s  exercise  of  her  faculties, 
or  voluntary  muscles,  and  yet  to  the  extent  of  so  benumbing 
the  pain  as  to  render  it  tolerable. 

The  testimony  -of  Prof.  Murphy  is  favorable  to  the  use  of 
anaesthetics  in  midwifery.  According  to  his  observation,  it 
does  not  interfere  with  the  action  of  the  uterus,  unless  given  in 
very  large  doses,  which  is  never  necessary ;  it  causes  relaxa¬ 
tion  of  the  perineum  and  passages,  and  increases  the  mucous 
secretion  from  the  vagina;  it  subdues  the  nervous  irritation 
caused  by  severe  pain,  and  restores  nervous  energy ;  it  secures 
the  patient  perfect  repose  for  some  hours  after  her  delivery  ; 
and  finally,  its  injurious  effects,  when  an  ordinary  dose  is  given, 
seem  to  depend  upon  constitutional  peculiarities,  or  upon  im¬ 
proper  management. 

According  to  Mr.  Hearne,  formerly  House-Surgeon  to  Uni¬ 
versity  College  Hospital,  (London  Lancet,  Oct.,  1848,)  patients 
confined  under  the  influence  of  ether  or  chloroform  make  better 
recoveries,  suffering  less  from  after-pains,  and  requiring  less 
opiates,  than  if  confined  under  ordinary  circumstances.  The 
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testimony  of  Mr.  L an s down,  surgeon  to  the  Bristol  General 
Hospital,  (ibid.,)  is  to  the  same  point.  His  experience  up  to 
the  time  of  writing  his  paper,  had  extended  to  242  cases,  63  of 
which  were  natural  labors,  and  in  the  whole  number  he  had  not 
seen  one  worse  for  the  use  of  anaesthetics,  but  on  the  contrary 
many  incalculably  benefited  by  their  application.  His  expe- 
rience  is  that  ether  increases  the  action  of  the  uterus,  while 
chloroform  is  negative  in  this  respect;  and  it  is,  therefore,  his 
practice,  in  cases  of  deficient  action,  to  combine  the  two  agents 
in  the  proportions  of  two  of  the  former  to  one  of  the  latter. 

Dr.  Nevins,  an  able  and  impartial  observer,  (London  Med. 
Gazette,  March,  1848,)  reports  80  cases  of  labor  under  the 
influence  of  chloroform.  Its  application  varied  from  ten  min¬ 
utes  to  sixteen  hours  and  a  half,  and  his  experience,  so  far,  he 
states,  is  decidedly  in  favor  of  the  safety  and  utility  of  its  em¬ 
ployment.  The  general  description  of  the  labors  was,  that  the 
patients  accomplished  them  in  the  usual  time,  but  without  the 
fatigue  of  ordinary  parturition,  and  that  they  were  entirely  free 
from  the  exhaustion  so  commonly  experienced  afterwards.  The 
hemorrhage  was  less  than  common  in  most  cases,  and  the  re¬ 
coveries,  with  few  exceptions,  were  unusually  quick  and  favora¬ 
ble.  F  ewer  children  than  usual  were  still-born,  which  is  in 
accordance  with  the  results  of  Gore5s  experiments,  who  killed 
rabbits,  nearly  at  the  full  term  of  utero-gestation,  by  the  repeated 
inhalation  of  chloroform  vapor,  and  then  extracted  the  young 
ii  om  the  uterus  of  the  mother,  alive.  In  the  80  cases  reported 
by  Dr.  Nevins,  eighteen  were  cases  requiring  turning  or  instru¬ 
mental  assistance.  Six  children  only  were  still-born;  of  these., 
two  had  undergone  craniotomy;  one  was  a  funis  presentation; 
one  was  turned  for  placenta  praevia;  and  the  other  two  were 
restored  by  appropriate  treatment.  He  concludes,  therefore, 
that  the  child  has  ££a  better  chance  of  life  after  the  employment 
of  chloroform  than  without  it,  as  it  was  usual  to  have  a  greater 

number  of  still-born  children  with  such  cases  as  had  been 
reported.55 

Dr.  Reed,  (London  Lancet,  April,  1848,)  on  the  contrary, 
maintains  that  chloroform  has  produced  bad  effects,  and  that 
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the  unfavorable  cases  are  not  reported.  He  refers  to  an  insti¬ 
tution  in  London,  in  which  it  had  been  employed  in  all  cases  of 
labor  since  its  discovery.  In  one  instance,  he  says,  “a  strong*, 
healthy  woman,  the  mother  of  several  children,  had  been  seized 
with  hemiplegia  six  or  seven  days  after  the  use  of  chloroform. 
It  had  been  noticed,  too,55  he  continues,  “that  there  had  been 
more  still-born  children  since  the  use  of  chloroform  than  pre¬ 
viously.  An  eminent  physician,  who  had  visited  the  institution 
to  see  the  effects  of  chloroform,  had  been  prejudiced  against  it; 
the  child  in  this  case  was  born  in  a  ‘tipsy  state.5  In  one  case, 
in  which  the  woman  had  been  in  labor  for  forty-eight  hours, 
she  was  kept  under  the  influence  of  chloroform  for  twenty-eight 
hours — the  child  was  still-born.55 

If  nothing  more  forcible  than  this  can  be  urged  against  etheri¬ 
zation  in  midwifery,  the  practice  is  pretty  certain  to  prevail. 
“Six  or  seven  days55  is  rather  a  long  period  to  allow  the  anaes¬ 
thetic  for  inducing  hemiplegia;  and  as  to  the  number  of  still¬ 
born  children,  and  the  child  born  in  a  “tipsy  state,55  the  asser¬ 
tions  are  at  variance  with  the  observation  of  Dr.  Nevins  and 
experiments  of  Mr.  Gore  just  quoted.  That  children  are  occa¬ 
sionally  still-born  after  the  use  of  chloroform,  cannot  be  a  mat¬ 
ter  of  surprise  to  any  one  who  considers  the  character  of  the 
cases  in  which  it  is  most  apt  to  be  administered — after  a  labor, 
for  example,  of  forty-eight  hours,  in  which  the  agent  was  em¬ 
ployed  for  more  than  half  that  time.  Dr.  Reed,  while  stating 
his  fears  in  regard  to  the  practice,  admits  its  value  in  “difficult 
and  turning  cases,55  in  which,  he  says,  “he  should  always  him¬ 
self  give  chloroform,  but  not  in  natural  cases,  unless  there  was 
some  good  reason  for  its  use.55 

Dr.  Ashwell,  (London  Lancet,  March,  1848,)  takes  the  same 
ground,  and  contends  that  chloroform  ought  never  to  be  used 
in  natural  labor.  Dr.  Hodge  and  Dr.  Meigs,  the  readers  of  this 
Journal  are  already  informed,  entertain  opinions  unfavorable  to 
the  use  of  anaesthetics  in  midwifery.  Dr.  Channing,  up  to  the 
16th  of  December,  1847,  had  used  ether  in  forty  cases  of  labor, 
and  uniformly  with  good  results.*  Dr.  J.  C.  Bennett,  of  Ply- 

*  Transactions  Am.  Med.  Association,  p.  232. 
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mouth,  Mass.,  has  used  chloroform  in  nearly  two  hundred 
cases  without  the  least  evil  result.  He  has  found  that  it  pro- 
duces  a  more  rapid  dilatation  of  the  os  tincse,  and  increases  the 
expulsive  uterine  efforts,  while  the  placenta  is  sooner  thrown 
off,  and  the  hemorrhage  is  less.*  The  experience  of  Prof. 
Wright,  of  Cincinnati,  is  equally  favorable  to  etherization  in 
obstetrics.  Dr.  Stewart,  of  New  York,  and  Prof.  Moultrie,  of 
Charleston,  S.  C,,  also  report  cases  in  which  it  has  been  used 
with  happy  results. f  In  five  of  his  cases,  Prof.  Wright  remarks, 
he  gave  chloroform  “to  arrest  constant  pain,  and  to  establish 
alternate  contractions— to  promote  a  more  speedy  dilatation  of 

the  os  tincae,  and  a  greater  relaxation  of  the  vagina  and  peri¬ 
neum.” 

My  colleague,  Prof.  Miller,  informs  me,  that  although  he  has 
not  used  chloroform  in  very  many  cases  of  labor,  his  experience, 
as  far  as  it  goes,  is  favorable  to  etherization. 

It  was  to  surgery  that  etherization  was  first  applied,  and  it 
is  in  that  branch  of  the  profession  that  our  experience  is  the 
most  ample  and  varied.  There  is  no  longer  a  doubt  in  the 
mmd  of  any  one,  that  patients  may  be  rendered  insensible  by 
ether  and  chloroform  to  the  most  painful  operations  ;  unhap¬ 
pily,  there  is  as  little  doubt  that  persons  have  died  from  the 
effects  of  these  ngents ;  and  the  question,  therefore,  is,  to  what 
extent  have  they  affected  the  mortality  of  surgical  operations? 
This  question  I  now  proceed  to  consider. 

In  the  letter  of  Dr.  D.  W.  Yandell  in  this  Journal,  (June, 
1647,  detailing  the  operations  performed  in  the  Paris  hospitals 
up  to  the  first  of  March  in  that  year,  it  was  shown  that  a  smaller 
pioportion  of  the  patients  died  than  formerly  perished  in  the 
same  hospitals,  under  the  same  operations  without  etherization. 

M.  Burgieres,  (Ranking’s  Abstract,  1847,)  has  made  a  similar 
investigation,  and  has  published  a  table  of  211  operations  per¬ 
formed  in  the  French  hospitals,  which  also  show  a  diminished 
mortality  in  the  operation  where  anesthesia  was  induced.  Prof. 
Simpson  has  collected  numerous  statistics  on  this  subject,  and 
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the  conclusion  at  which  he  arrives  is,  that  the  use  of  anaesthetics 
has  diminished  the  mortality  of  surgical  operations.  In  Dr. 
Snow’s  report  of  the  operations  at  St.  George’s  and  University 
College  Hospitals,  the  same  result  is  shown.  Mr.  Curling, 
(London  Lancet,  May,  1848,)  has  also  published  on  this  sub¬ 
ject,  and  his  facts  tell  strongly  in  favor  of  anaesthetic  agents  in 
surgical  practice.  Of  73  cases  of  amputation  of  the  thigh  and 
leg,  where  the  patients  were  rendered  insensible,  fourteen 
proved  fatal,  giving  a  mortality  of  about  19  per  cent.  Of  134 
cases,  where  no  anaesthetic  measures  were  resorted  to,  fifty-five 
were  fatal,  giving  a  mortality  of  41  per  cent.,  more  than  double 
that  after  their  exhibition.  Other  statistics,  equally  favorable, 
are  presented  in  the  paper  of  Mr.  Curling;  and  he  concludes 
by  stating  his  experience  of  the  value  of  these  agents  in  cases 
which  surgeons  encounter  with  peculiar  apprehensions.  These 
are  operations  upon  persons  reduced  by  previous  illness  or  ex¬ 
hausting  discharges.  In  such  circumstances  he  has  found  that 
etherization  helped  to  support  the  patient  during  the  operation, 
and  had  an  exhilerating  effect  upon  the  powers  of  life  afterwards, 
caution  being  observed  not  to  produce  too  powerful  an  effect 
upon  the  susceptible  systems  of  such  patients. 

Mr.  Humphrey,  in  the  paper  already  quoted,  states  that  his 
experience  in  the  use  of  chloroform  and  ether  extends  to  some 
hundred  surgical  cases,  and  that  as  to  the  former,  he  is  not 
aware  that  its  administration  has  been  productive  of  any  ill 
consequences  in  a  single  case.  Ether  was  suspected  of  inducing 
bad  results  in  one  or  two  cases,  but  he  is  doubtful  whether  it 
is  justly  chargeable  with  them.  Like  Mr.  Curling,  he  has  ob¬ 
served  chloroform  and  ether  to  act  exceedingly  well  on  delicate 
and  enfeebled  persons,  the  cases  in  which  most  is  to  be  appre¬ 
hended  from  the  pain  and  shock  of  an  operation ;  and  the 
knowledge  of  this  fact  has  induced  him  to  recommend  amputa¬ 
tion  in  some  cases  where  he  would  have  been  unwilling  to  sub¬ 
mit  the  patient  to  the  unmitigated  pain  of  such  a  procedure. 
Although  prepared  for  occasional  fatal  accidents,  his  observa¬ 
tion  of  many  patients  has  given  him  the  conviction,  that  the 
average  success  of  operations  will  be  increased  by  their  cau- 
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tious  and  discriminate  use.  He  has  remarked,  that  there  is  less 
prostration  followed  by  feverish  reaction,  after  operations  under 
these  agents,  and  that  patients  continue  to  enjoy  comparative 
freedom  from  pain  for  some  time  afterwards. 

Mr.  Lawrence,  the  distinguished  surgeon  to  St.  Barthol¬ 
omew’s  Hospital,  in  a  note  to  Dr.  Warren  of  Boston,  last 
spring,  stated  that  ether  inhalation  had  been  employed  in  that 
institution,  in  all  descriptions  of  operative  proceedings,  from 
the  slightest  to  the  most  serious,  between  two  and  three  thou¬ 
sand  times  without  a  single  unpleasant  result.  Among  the 
surgeons  in  this  country  who  have  employed  and  recommend 
the  use  of  anEesthetics,  may  be  mentioned  the  names  of  Dr. 
Warren,  Dr.  Horner,  Dr.  Mussey,  Dr.  Paul  F.  Eve,  Dr.  Brain- 
ard,  Dr.  John  Watson,  Dr.  Buck,  Dr.  Pierson,  Dr.  C.  B.  Gib¬ 
son,  Dr.  Mutter,  Dr.  Hayward,  and  my  colleague  Dr.  Gross. 
They  have  presented  to  the  profession  no  statistics,  so  far  as  I 
am  informed,  touching  the  influence  of  these  agents  upon  the 
mortality  of  operations,  but  their  experience  with  them  has 
been  eminently  favorable. 

The  only  remaining  head  of  our  subject  to  be  discussed,  is 
the  dangers  of  etherization. 

These  are  real.  For  some  time  after  the  introduction  of 
ether  inhalation,  it  was  doubted  by  many  whether  the  process 
was  attended  with  any  danger  whatever.  No  one  doubts  it 
now.  Fatal  cases  enough  have  transpired  to  convince  the 
most  skeptical,  and,  perhaps,  to  induce  a  degree  of  alarm  in 
regard  to  the  practice  greater  than  is  desirable.  We  will  look 
into  the  recorded  cases  and  see  how  far  the  fatal  results  are 
justly  ascribabie  to  the  use  of  these  agents.  In  this  country, 
no  case  of  death  from  ether  is  reported;  the  European  journals 
contain  reports  of  several  cases.  Chloroform  is  charged  with 
the  death  of  two  individuals  in  this  country;  in  England  and 
France,  it  is  charged  with  the  death  of  at  least  nine.  I  will 
not  attempt  to  present  the  cases  in  the  order  of  time  in  which 
die}  occurred,  but  begin  with  one  which  has  attracted  much 
attention,  and  been  very  fully  discussed— the  Boulogne  case. 

Case  I. — 1  he  subject  of  this  case  was  a  young  woman,  thirty 
IS*  J 
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years  of  age,  well  formed,  in  good  health,  except  that  she  had 
been  troubled  with  palpitation.  She  was  injured  by  a  fall 
from  a  carriage  and  taken  to  the  hospital  in  Boulogne, 
and  became  the  patient  of  M.  Gorre,  surgeon-in-chief.  A 
splinter  had  penetrated  her  thigh  in  the  fall,  which  had  brought 
on  suppuration  and  made  a  free  incision  necessary.  She  re¬ 
quested  to  be  put  under  the  influence  of  chloroform  before  sub¬ 
mitting  to  the  operation.  A  handkerchief  was  placed  over  her 
nostrils  moistened  with  from  fifteen  to  twenty  drops,  at  the 
most,  of  chloroform.  Scarcely  had  she  taken  several  inspira¬ 
tions,  when  she  put  her  hand  on  the  handkerchief  to  withdraw 
it,  and  cried  with  a  plaintive  voice  “I  choke.”  Immediately 
the  face  became  pale,  the  countenance  changed,  the  breathing 
embarrassed,  and  she  foamed  at  the  mouth.  In  less  than  a 
minute  after  she  began  to  inhale  the  vapor  the  handkerchief 
was  withdrawn;  an  incision  was  made  into  the  thigh  two  or 
three  inches  in  length,  and  a  thin  pointed  splinter  of  wood 
withdrawn.  “While  this  was  going  on,  an  assistant  was 
engaged  assiduously  in  efforts  to  resuscitate  the  patient. 
Frictions  were  used;  cold  water  was  splashed  on  the  face;  tick¬ 
ling  the  fauces,  blowing  air  into  the  qir  passages,  ammonia  to 
the  nostrils — every  thing  that  it  is  possible  to  do  in  such  a  case, 
was  tried  during  more  than  two  hours.”  But  all  efforts  were 
vain;  the  few  inspirations  during  that  brief  period,  had  been 
sufficient  to  extinguish  life. 

The  autopsy  was  made  twenty-four  hours  after  death.  No¬ 
thing  remarkable  was  presented  in  the  exterior  aspect.  The 
veins  on  the  convex  surface  of  the  brain  presented  this  remark¬ 
able  peculiarity,  that  the  column  of  blood  was  broken,  every 
here  and  there,  by  bubbles  of  gas.  When  punctured,  these 
veins  collapsed,  owing  to  the  escape  of  gas.  Air  was  also 
found  in  the  veins  at  the  base  of  the  brain.  Numerous  bullae 
of  air  escaped  with  the  blood  from  the  ophthalmic  veins,  the 
cavernous  sinuses,  and  the  inferior  cerebral  veins.  Air  bubbled 
up  in  the  midst  of  a  remarkably  black  and  fluid  blood,  from  the 
internal  saphena  and  the  left  crural  veins.  The  lungs  were 
visibly  engorged.  The  tissue  of  the  heart  was  pale  and  easily 
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torn;  bubbles  of  air  escaped  from  the  liver  and  spleen,  which 
were  gorged  with  black  blood  and  softened.  The  conclusion 
of  M.  Gorre  is,  that  the  patient  died  of  syncope,  caused  by  the 
sudden  suspension  of  the  cerebral  functions  under  the  influence 
of  chloroform.  He  maintains  that  the  air  found  in  the  veins, 
must  have  been  formed  spontaneously  in  that  situation. 

This  case  came  up  at  a  sitting  of  the  French  Academy  of 
Medicine,  where  it  elicited  remarks  from  the  most  eminent 
surgeons  in  Paris.  Velpeau  attributed  the  air  in  the  veins  to 
decomposition  of  the  blood;  and  although  there  wras  what  he 
styled  uan  unfortunate  coincidence  in  this  case,”  he  was  not 
disposed  to  ascribe  the  fatal  result  to  the  action  of  chloroform. 
Few  persons,  I  apprehend,  will  be  inclined  to  regard  the  result 
in  this  case  as  a  mere  coincidence;  and  yet,  as  remarked  by 
Velpeau,  every  surgeon  knows  that  any  operation,  however  in¬ 
significant  it  may  be,  can  have  a  fatal  issue.  Thus,  Civiale 
sounded  a  patient  for  stone  and  found  a  calculus  in  his  bladder, 
but  he  was  so  nervous  that  the  surgeon  refused  to  operate. 
Sometime  afterwards,  however,  as  the  pain  occasioned  by  the 
presence  of  the  stone  became  very  great,  Civiale  was  called  in 
again,  but  he  had  hardly  introduced  the  catheter  when  the 
patient  suddenly  died. 

Case  II. — The  following  case  of  death  by  hemorrhage  from 
the  lungs  after  the  administration  of  chloroform ,  is  from  the 
London  Lancet,  (July,  1848.)  The  patient  was  a  delicate, 
spare  young  man,  studious,  sedentary  and  abstemious.  For 
sometime  previous  to  taking  the  chloroform  he  had  felt  a  weak¬ 
ness  about  his  chest,  which  frequently  caused  him  to  sink  for¬ 
ward  in  the  chair  whilst  reading,  so  much  so  that  the  book 
would  fall  out  of  his  hand.  He  had  no  cough,  but  felt  some 
uneasiness  from  what  he  considered  to  be  a  slight  cold.  He 
inhaled  chloroform  prior  to  having  a  tooth  extracted,  and  all 
that  day  felt  much  excited,  “with  a  peculiar  rushing  in  the 
carotids.  At  eleven  o’clock  on  the  evening  of  the  next  day 
the  patient  having  felt  for  some  time  a  burning  pain  in  the  back 
of  the  chest,  the  hemorrhage  commenced,  and  about  six  ounces 
of  fluid  blood,  of  a  florid  appearance,  and  frothy  from  the  ad- 
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mixture  of  air,  was  discharged.  He  was  found  by  the  medical 
attendants  laboring  under  dyspnoea,  very  anxious,  with  blue 
lips  and  a  jerky  bounding  pulse.  He  was  bled,  and  took 
calomel,  henbane  and  tartar  emetic.  Three  days  after  the  first 
attack  the  hemorrhage  returned,  nearly  three  ounces  of  blood 
being  discharged  in  one  gush,  which  was  followed  by  fatal 
syncope. 

The  patient  regarded  the  chloroform  as  the  exciting  cause  of 
the  hemorrhage,  and  so  it  may  have  been;  but  this,  I  think, 
was  the  extent  of  its  agency.  It  may  have  precipitated  the 
crisis,  but  the  condition  of  the  lungs  was  one  tending  to  hemor¬ 
rhage,  and  the  effusion,  there  is  every  reason  to  believe,  would 
soon  have  taken  place  without  the  chloroform. 

Case  III. — A  fatal  case  is  reported,  (Journ.  des  Connais. 
Med.  Chirurg.)  as  having  occurred  at  Auxerre,  on  the  10th  of 
July,  1847.  The  subject  was  a  man  aged  fifty-five  years,  of  a 
robust  constitution,  who  was  about  undergoing  an  operation  for 
the  removal  of  a  cancerous  tumor.  After  inhaling  ether  two  or 
three  minutes  considerable  agitation  was  observed  in  the  face 
and  limbs;  during  five  minutes  more  the  inhalation  was  con¬ 
tinued,  and  complete  insensibility  was  established.  The  first 
incision  was  performed;  but  the  dark  color  of  the  countenance 
having  attracted  the  operator’s  attention,  the  pulse  was  felt,  and 
the  patient  almost  immediately  expired.  On  dissection,  the 
brain,  lungs,  and  heart,  the  liver,  kidneys,  and  spleen,  exhaled 
a  strong  odor  of  ether;  the  blood  was  dark  and  viscid,  and  the 
lungs  were  in  their  posterior  parts,  the  seat  of  hypostatic  con¬ 
gestion, 
o 

Case  IV. — In  the  London  and  Edinburgh  Monthly  Jour. 
(June,  1847)  a  case  is  reported,  in  which  the  death  of  a  boy 
followed  soon  after  the  inhalation  of  ether.  Amputation  of  the 
left  thigh  was  performed  for  compound  fracture  while  he  was 
under  the  influence  of  this  agent.  At  the  conclusion  of  the 
operation  he  was  in  a  state  of  great  exhaustion,  and  the  in¬ 
toxicating  effects  of  the  ether  continued.  The  state  of  the 
sensorial  powers  was  alternately  one  of  excitement  and  depres¬ 
sion;  at  one  time  resembling  delirium,  at  another,  approaching 
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syncope,  and  again  like  violent  intoxication.  He  died  three 
hours  after  the  operation. 

Case  V. — The  American  Journal  of  the  Med.  Sci.,  (April, 
1848,)  notices  a  case  reported  by  M.  Piedagnel  to  the  Medical 
Society,  of  Emulation,  June  2,  1847,  in  which  he  did  not 
hesitate  to  attribute  the  fatal  termination  to  the  use  of  ether  in¬ 
halation.  A  patient  was  admitted  into  his  wards  with  a  slight 
cough  and  uneasiness.  One  of  the  residents  made  him  respire 
the  vapor  of  ether  on  three  consecutive  days,  without  producing 
insensibility,  as  he  proposed  extracting  a  tooth.  The  first  day 
the  inspiration  was  continued  for  twenty  minutes,  the  second 
day  thirty  minutes.  Finally  the  patient  determined  to  have  the 
tooth  extracted  without  etherization.  He  w’as  afterwards  at¬ 
tacked  with  loquacious  delirium  and  died.  The  autopsy 
showed  that  he  had  intense  arachnitis,  which  M.  P.  did  not 
hesitate  to  ascribe  to  the  ether. 

Case  VI.— In  the  case  next  to  be  noticed,  death  followed 
the  inhalation  of  chloroform.  Dr.  Meggison  relates  (Med. 
limes,  Feb.  5th,  1848,)  that  a  girl  of  fifteen  had  been  suffering 
tor  some  time  with  onychia  of  the  left  great  toe,  the  matrix  ap¬ 
pearing  to  be  extensively  involved.  On  consultation  with  his 

•  • 

assistant,  it  was  deemed  absolutely  necessary  to  remove  the 
whole  of  the  nail  and  matrix.  A  similar  operation  had  been 
performed  on  the  other  great  toe  a  year  previously  while  she 
was  under  the  influence  of  ether,  and  her  report  was  that  she 
jelt  no  pain  nor  inconvenience  from  it  except  a  severe  head-ache 
afterwards,  and  great  uneasiness  during  the  inhalation  from 
irritation  of  the  fauces.  Dr.  M.  assured  her  that  she  would 
ice!  none  of  that  inconvenience  from  the  use  of  chloroform,  and 
that  in  the  cases  in  which  he  had  used  it,  the  head-ache,  if  any, 
had  oeen  transient.  The  whole  of  the  day  previous  to  the 
operation  she  had  been  fretting  much,  and  apparently  dreading 
it,  crying  continually  and  wishing  she  were  dead  rather  than 
submit  to  it.  In  this  state  she  was  found  by  the  surgeons 
when,  they  went  to  perform  the  operation.  They  endeavored 
o  console  her  and  calm  her  fears,  assuring  her  that  she  would 
not  feel  it,  and  urging  her  to  be  more  collected,  but  in  vain. 
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She  sat  down  in  the  chair  sobbing.  A  tea-spoonful  of  chloro¬ 
form  was  poured  on  a  handkerchief,  and  she  inhaled  the  vapor 
quietly  for  about  half  a  minute,  when,  no  stertorous  breathing 
or  change  of  appearance  supervening,  the  nail  and  matrix  were 
removed  with  one  sweep  of  the  knife.  The  patient  kicked  out, 
and  the  surgeon  thinking  the  chloroform  not  sufficiently  potent 
was  proceeding  to  apply  more  to  the  handkerchief  when  her 
lips,  which  had  been  previously  of  a  good  color,  became  sud¬ 
denly  blanched,  and  she  spluttered  slightly  at  the  mouth  as  one 
in  epilepsy.  Cold  water  and  brandy  were  immediately  given, 
but  there  was  not  the  slightest  attempt  at  rallying,  and  in  a 
minute  more  she  ceased  to  breathe.  A  vein  in  the  arm  was 
now  opened,  as  also  the  jugular,  but  no  blood  would  flow. 
The  whole  process  of  inhalation,  operation,  bleeding,  and  death 
did  not  occupy  more  than  two  minutes.  On  the  autopsy  con¬ 
gestion  of  the  lungs  was  found,  but  whether  this  or  the  shock 
to  a  peculiarly  susceptible  nervous  system  was  the  cause  of 
the  fatal  issue,  was  not  clear  to  the  mind  of  Sir  John  Fife,  the 
surgeon  who  made  the  examination.  But  while  admitting  that 
the  catastrophe  was  attributable  to  the  inhalation,  he  went  on 
to  say,  that  such  was  his  opinion  of  the  effect  of  chloroform  in 
lessening  human  suffering,  and  the  small  degree  of  danger  at¬ 
tending  its  application,  that  if  he  were  himself  required  to  un¬ 
dergo  an  operation,  he  would  have  no  hesitation  whatever  in 
taking  it.  “I  have  been  using  chloroform,”  he  adds,  uthree 
or  four  times  a  week,  ever  since  its  efficacy  in  relieving  pain 
was  published,  and  I  have  never  seen  bad  effects  from  it.  In 
one  instance,  that  of  a  woman,  who  had  to  submit  to  the  removal 
of  a  tumor,  weighing  about  three  pounds,  and  distributed 
over  a  surface  about  a  foot  square,  Dr.  Glover  and  I  admin¬ 
istered  about  eight  times  the  quantity  of  chloroform  that  was 
used  in  the  case  of  the  deceased.  She  recovered  quickly, 
and  was  not  worse  after  the  operation  than  might  have  been 
expected  from  its  formidable  character.  I  have  used  it  fre¬ 
quently  in  amputation,  lithotomy,  and  a  great  many  severe  sur¬ 
gical  operations  and  never  knew  any  bad  consequences  arise 
from  it.  I  attribute  the  fatal  effect  of  the  chloroform  in  the 
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present  instance  to  peculiarity  in  the  constitution  of  the  young 
woman.55 

Case  VII. — A  fatal  result  from  the  same  agent  is  noticed  by 
Dr.  Robert  Jamieson,  in  the  London  Medical  Gazette,  (Feb., 
1848,)  the  subject  being  a  druggist’s  apprentice,  who  had  been 
in  the  habit  of  inspiring  the  vapor  for  the  sake  of  the  pleasura¬ 
ble  sensation  created  by  it.  On  the  8th  of  February  he  had 
been  observed,  when  weighing  out  an  ounce  of  chloroform,  to 
be  holding  his  handkerchief  to  his  mouth,  and  to  become  soon 
after  somewhat  excited.  A  boy  who  was  with  him  alone  in 
the  warehouse,  saw  him  proceed  to  a  retired  part  of  the  shop, 
where,  leaning  his  body  forward  on  a  counter,  and  stooping 
his  head,  he  seemed  to  be  inhaling  the  vapor  from  some  folds 
of  his  apron,  which  he  had  applied  to  his  mouth  and  nostrils. 
Some  person  connected  with  the  establishment  came  in  at  the 
time,  and  seeing  him  in  this  position,  and  apparently  snoring, 
tapped  him  on  the  shoulder,  and  said,  u what  are  you  doing 
asleep  at  this  time  of  the  day?55  Receiving  no  answer,  the 
boy  told  this  person  that  Walker  had  been  again  at  the  chloro¬ 
form,  on  which  they  determined,  as  had  been  formerly  their 
custom,  to  send  for  his  father  to  take  it  from  him,  as  on  such 
occasions  they  had  found  that  no  other  authority  had  any  con¬ 
trol  over  him.  No  one  went  near  him  until  about  tioenty 
minutes  after  this ,  when  his  father  arrived,  and  he  on  lifting 
him  up  from  the  counter,  on  which  his  body  was  bent  forwards, 
found  him  to  all  appearance  lifeless. 

Case  VIII.—  A  death  occurred  at  the  Beaujon  hospital,  in 
June  last,  during  the  inhalation  of  chloroform,  and  the  facts  of 
the  case  are  reported  in  the  London  Lancet  for  the  August  fol¬ 
lowing.  A  young  man,  twenty-one  years  of  age,  was  admitted 
into  the  hospital  for  a  severe  fracture  of  the  shaft  of  the  femur, 
caused  by  a  ball  which  had  traversed  the  limb  from  before 
backwards.  Disarticulation  of  the  thigh  was  decided  upon. 
The  patient  was  put  under  the  influence  of  chloroform;  in  a 
lew  minutes  there  were  a  few  convulsive  movements  pointing 
to  the  period  of  excitement,  and  soon  after  a  complete  state  of 
relaxation  came  on.  A  large  anterior  flap  was  then  made  with- 
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out  the  loss  of  blood.  The  patient  at  this  moment  awoke,  and 
M.  Robert,  the  surgeon,  desired  that  more  chloroform  should 
be  given,  and  continued  the  operation.  Hardly  a  quarter  of  a 
minute  had  elapsed,  when  a  loud  stertorous  breathing  was 
heard,  and  the  apparatus  was  withdrawn.  The  patient’s  face 
was  extremely  pale,  lips  blanched,  and  the  eyes,  the  pupils  of 
which  were  greatly  dilated,  were  drawn  so  high  upwards  as  to 
be  hidden  by  the  upper  lid.  The  operation  was  immediately 
suspended ;  and  on  examination  it  was  found  that  the  patient 
was  nearly  pulseless,  all  his  limbs  were  in  a  state  of  relaxation, 
and  the  breathing  was  heard  at  long  intervals.  Frictions,  irri¬ 
tation  of  the  pituitary  membrane,  forced  movements  of  the  arms 
and  of  the  ribs,  were  resorted  to;  several  times  the  respiration 
seemed  to  become  more  vigorous,  and  the  pulse  more  distinct, 
but  this  was  but  a  momentary  improvement,  and  it  was  but  too 
apparent,  after  three-quarters  of  an  hour  of  inadequate  efforts 
on  the  part  of  the  persons  present,  that  the  patient  had  ceased 
to  exist.  The  sudden  paleness  of  the  skin,  and  the  annihilation 
of  the  pulse  evidently  pointed  to  syncope ;  and  as  the  latter  can¬ 
not  be  ascribed  either  to  hemorrhage  or  a  protracted  operation, 
it  must  be  concluded  that  syncope  was  the  immediate  result  of 
the  inhalation  of  the  chloroform.  At  the  same  time,  the  deep 
dejection  and  despair  in  which  the  patient  was  plunged,  as 
well  as  the  special  kind  of  wound  which  he  had  received,  and 
the  stupor  and  shock  consequent  upon  it,  should  be  taken  into 
consideration. 

Case  IX. — The  London  Medical  Gazette,  (July,  1848,) 
contains  the  particulars  of  a  fatal  case,  which  occurred  at  Hy¬ 
derabad,  in  India.  A  young  woman  of  a  timid  disposition, 
about  to  submit  to  amputation  of  the  middle  finger,  inhaled  the 
vapor  of  chloroform  from  a  pocket  handkerchief.  She  coughed 
a  little,  and  then  made  a  few  convulsive  movements.  These 
having  subsided,  the  necessary  incisions  were  made,  which  did 
not  occupy  more  than  a  few  seconds.  Scarcely  a  drop  of  blood 
escaped.  The  patient  was  then  put  into  a  recumbent  posture, 
with  the  head  low.  Active  means  were  taken  to  bring  her  out 
of  the  state  of  coma,  into  which  she  had  apparently  fallen,  but 
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without  success — the  woman  never  breathed  again.  The  death 
seemed  to  be  almost  instantaneous;  for  after  the  convulsive 
movements  above  described,  remarks  the  surgeon,  “she  never 
moved,  nor  exhibited  the  smallest  signs  of  life.  55 

Case  X.— In  the  American  Journal  of  the  Medical  Sciences, 
(Oct.,  1848,)  is  a  brief  reference  to  two  cases  reported  by  Mr. 
R.  0.  Johnston,  in  the  Provincial  Medical  and  Surgical  Jour¬ 
nal,  (July,  1848,)  in  which  death  followed  the  inhalation  of 
chloroform.  One  man  was  in  convulsions  for  forty-eight  hours 
after  the  operation,  and  afterwards  expired.  No  particulars  of 
of  the  other  case  are  given  in  the  American  Journal. 

Case  XI.— A  case  which  has  made  a  deep  impression  upon 
the  public  mind,  is  one  reported  in  the  London  Medical  Gazette, 
(July,  1848,)  and  is  as  follows:  Samuel  Badger,  Esq.,  Solici¬ 
tor  of  Rotherham,  Yorkshire,  applied  to  Mr.  Robinson,  one  of 
the  most  skilful  dentists  in  London,  and  who  has  had  the  most 
extensive  experience  in  the  use  of  anaesthetic  agents,  to  have 
some  teeth  extracted.  A  drachm  and  a  half  of  chloroform  was 
put  on  the  sponge  of  the  inhaler;  the  instrument  was  not  held 
close  to  his  face;  he  had  the  vapor  about  a  minute,  when  it  ap¬ 
peared  to  have  produced  so  slight  an  effect  that  he  requested 
to  have  the  agent  renewed.  Before  this  could  be  done,  how¬ 
ever,  the  head  and  hand  of  the  subject  were  seen  to  drop,  that 
is,  in  one  second  after  he  had  spoken  to  the  operator.  A  period 
of  dhont  Jive  minutes  elapsed  from  the  time  of  entering  the  house 
of  the  surgeon  to  his  death.  Shortly  after  death,  his  face  was 
livid,  the  pupils  dilated,  and  the  temperature  of  the  body  lower 
than  natural.  The  autopsy  revealed  some  disease  of  the  heart, 
and  great  enlargement  of  the  liver,  which,  no  doubt,  predisposed 
to  the  fatal  action  of  the  chloroform ;  and  yet  the  appearance 
of  the  young  man  was  healthful,  and,  according  to  the  testimony 
of  the  father,  he  had  suffered  from  no  difficulty  of  breathing, 
nor  any  other  apparent  disease.  The  dentist  had  administered 
anaesthetics  in  at  least  three  thousand  cases,  and  saw  nothing 
in  the  appearance  of  Badger  to  contra-indicate  their  use. 

Two  well  authenticated  instances  of  death  under  the  imme¬ 
diate  influence  of  chloroform,  are  afforded  by  the  history  of 
vol  sx.— 19 
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etherization  in  this  country,  one  of  which  took  place  at  Cin¬ 
cinnati,  and  has  been  so  often  referred  to,  that  I  deem  any  fur¬ 
ther  notice  of  it  here  unnecessary.  The  other  case  occurred  in 
New  York,  and  the  following  facts  relating  to  it  appeared  in 
evidence  before  the  coroner’s  jury. 

Case  XII.- — Patrick  Murphy,  an  Irishman,  laboring  under 
fistula,  was  operated  upon  by  Dr.  Parker,  who  previous  to  the 
operation  administered  to  him  chloroform.  The  operation  was 
unattended  with  pain,  the  patient,  after  it  was  over,  inquiring 
whether  the  surgeon  was  done.  In  a  short  time  afterwards  he 
was  able  to  walk  home,  and  continued  to  improve  for  three 
weeks,  when  a  second  operation  was  performed,  to  open  a  sinus 
not  touched  in  the  first.  Previous  to  this  operation,  Drs.  Beers 
and  Rotton,  who  performed  it,  dropped  upon  a  sponge  about 
thirty  drops  of  chloroform,  and  caused  the  patient  to  inhale  if. 
The  operation  was  completed  in  about  a  minute,  and  while  it 
was  in  progress  the  patient  showed  signs  of  pain,  by  placing 
his  hand  upon  the  part  operated  upon.  In  a  moment  his  pulse, 
which  was  full  and  natural,  sank ;  and  though  stimulants  and 
frictions  were  applied,  and  the  temporal  artery  opened,  he  did 
not  revive;  no  blood  flowed;  life  was  extinct. 

The  post-mortem  examination  revealed  tubercles  and  ab¬ 
scesses  in  the  lungs;  a  heart  enlarged,  pale  and  soft,  and  a 
softened  condition  of  the  mucous  membrane  of  the  stomach. 
Dr.  Wood,  who  made  the  dissection,  gave  an  opinion  that  there 
was  sufficient  disease  of  the  lungs  to  cause  death,  but  could 
not  say  that  the  chloroform  had  hastened  it.  The  verdict  of 
the  jury  was,  “that  Patrick  Murphy  came  to  his  death  by  dis¬ 
ease  of  the  lungs.  The  jury  are  unable  to  say  whether  the 
inhalation  of  chloroform  in  this  case,  or  the  excitement  of  the 
operation  was  the  immediate  cause  of  death.” 

These  are  all  the  instances  of  death  from  chloroform  and 
ether,  fourteen  in  number,  of  which  I  have  been  able  to  find 
any  account  in  the  journals  to  which  I  have  access,  though  I 
am  aware  that  many  more  are  reputed  to  have  occurred.  In 
fact,  as  early  as  November,  more  than  a  year  ago,  and  less  than 
a  year  after  the  introduction  of  anaesthetics,  Blandin,  (Gazette 
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des  Hopitaux,)  stated  that  twelve  fatal  cases  had  been  traced 
to  the  inhalation  of  ether.  In  the  absence  of  a  history  of  the 
several  cases,  it  is,  of  course,  impossible  to  say  how  far  the 
ether  in  each  instance  was  justly  chargeable  with  the  fatal 
issue.  Nothing  can  be  made  of  so  vague  an  assertion  beyond 
the  naked  fact,  now  no  longer  controverted,  that  the  inhalation 
of  this  substance  is  attended  with  danger,  and  may  destroy  life. 

In  eleven  of  these  cases  chloroform  was  the  agent  adminis¬ 
tered;  and  in  three,  death  followed  the  use  of  ether.  If  we  re¬ 
ject  Case  II,  as  one  in  which  chloroform  probably  acted  merely 
as  an  exciting  cause  of  the  hemorrhage;  the  Cincinnati  case, 
as  one  of  bad  management,  and  the  case  of  the  druggist’s  ap¬ 
prentice,  as  one  of  sheer  neglect ;  and  if  we  exclude  also  Case 
IV,  and  the  case  at  Beaujon  Hospital,  as  due  rather  to  the  na¬ 
ture  of  the  wound  and  the  shock  consequent  upon  it;  and 
finally,  if  we  set  aside  the  cases  of  Mr.  R.  0.  Johnson,  and 
those  of  M.  Blandin,  as  wanting  in  the  details  necessary  to 
substantiate  them,  and  the  New  York  case,  as  induced  by  dis¬ 
ease  of  the  lungs,  still  there  remain  six  cases  in  which  I  do  not 
see  how  we  are  to  avoid  the  conclusion,  that  the  fatal  issue — 
sudden,  unexpected,  apparently  unavoidable— was  due  to  the 
influence  of  these  agents. 

To  sum  up,  then,  the  argument  of  the  case  may  be  stated 
thus: — In  the  Massachusetts  General  Hospital,  up  to  the  first 
of  April,  1848,  one  hundred  and  fifty-four  operations  had  been 
performed  upon  patients  who  had  inhaled  ether  or  chloroform  ; 
in  the  New  York  Hospital,  thirty-seven  operations  had  taken 
place  under  similar  circumstances;  in  the  Clinic  of  the  Univer¬ 
sity  of  Pennsylvania,  thirteen;  in  the  Clinic  of  the .  Jefferson 
Medical  College,  forty-five;  arid  in  the  Cincinnati  Hospital, 
sixteen,  without  a  single  fatal  instance  in  one  of  those  institu¬ 
tions.  By  most  of  our  surgeons,  these  agents  have  been  em¬ 
ployed  continually  in  their  operation  since  their  discovery;  by 
many  dentists  they  have  been  administered  constantly  in  their 
practice;  they  have  found  warm  advocates  among  our  obstetri¬ 
cal  practitioners,  and  have  been  extensively  used  in  midwifery; 
and  for  amusement,  boys  in  the  streets,  and  people  everywhere, 
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have  inhaled  them,  until  the  instances  in  which  their  effects 
have  been  experienced  in  this  country  might  now  be  counted 
by  thousands.  But  among  all  these,  we  are  able  to  point  to 
but  two  tatal  cases.  Mr.  Lawrence,  when  the  practice  had 
been  pursued  less  than  a  year,  stated  that  the  trials  with  ether, 
in  a  single  London  hospital,  had  extended  to  between  two  and 
three  thousand  cases.  One  dentist  in  that  city,  up  to  the  mid¬ 
dle  of  July  last,  had  administered  anaesthetics  more  than  three 
thousand  times.  The  experience  of  Mr.  Humphrey  in  the  use 
oi  chloroform  and  ether  had  extended,  months  ago,  as  we  have 
seen,  to  some  hundred  surgical  cases.  In  a  lying-in  hospital 
in  London,  chloroform  has  been  resorted  to  in  every  case  of 
labor  since  it  was  discovered.  In  the  Paris  hospitals,  in  less 
than  two  months  after  the  discovery  of  the  ansesthetic  virtues 
oi  ether,  it  was  administered  to  two  hundred  and  eleven  patients, 
or  more  than  one  hundred  a  month.  Chloroform  superseded 
the  ether  very  soon  after  it  was  brought  into  notice,  and  has 
ever  since  been  constantly  employed  by  the  surgeons  of  Paris. 
\elpeau  says,  “no  operation  is  performed  in  the  hospitals  with¬ 
out  it,’*  and  that  the  surgeon  could  not  reject  it  if  he  would,  for 
“the  patients  insist  upon  its  use.”  Assuming  that  a  hundred 
patients  a  month  submit  to  surgical  operations  in  Paris,  we 
have  about  two  thousand  four  hundred  operations  performed  in 
that  city  alone  under  the  influence  of  anaesthetics.  In  all  parts 
of  France,  chloroform  and  ether  are  in  common  use  with  the 
profession,  and  reports  of  success  and  failures  with  them  are 
made  to  the  periodical  press  of  Paris;  so  that  we  may  conclude,  i 
that  the  fatal  cases  attending  the  practice  have  generally  been 
made  known.  Now,  in  all  these  multipled  applications  of  the 
agents,  in  surgery,  obstetrics  and  dentistry,  the  number  of 
deaths  in  England  and  France,  justly  ascribable  to  their  influ¬ 
ence,  does  not,  probably,  exceed  half  a  dozen. 

1  do  not  pretend  to  say  that  this  number  is  insignificant;  on 
the  contrary  I  hold  that  it  is  large  enough  to  “give  us  pause;” 
that  the  possibility  of  such  a  catastrophe  should  impose  the 
utmost  caution,  and  may  well  cause  some  anxiety  in  the  mind 
of  the  practitioner  about  to  apply  these  powerful  agents.  The 
proportion  of  persons  in  whom  they  excite  unpleasant  symptoms 
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is  certainly  very  small ;  but  that  there  are  such  individuals,  and 
that  the  most  experienced  surgeons  have  failed  to  recognize 
the  idiosyncrasy  in  time;  and  then  again  the  lightning-like 
rapidity  with  which  the  poison  acts  upon  such  constitutions, 
and  the  impotency  of  art,  hitherto,  in  dealing  with  the  poison¬ 
ous  vapor  once  introduced  into  the  system,  are  circumstances 
which  heighten  his  responsibility.  It  is  no  common  poison 
with  which  he  has  to  deal;  one  which  allows  time  for  the  em¬ 
ployment  of  antidotes,  but  enters  at  once  into  the  circulation 
and  goes  to  every  part  of  the  economy,  and  only  “a  few  minutes 
elapse  between  apparently  perfect  health  and  the  death  of  his 
patient.55 

But  admitting  the  mischievous  effect  of  aneesthetics  to  the 
full  extent  insisted  upon  by  the  enemies  of  the  practice,  the 
smallness  of  the  mortality,  it  appears  to  me,  must  excite  sur¬ 
prise,  considering  the  nature  of  these  agents,  the  length  of  time 
they  have  now  been  in  use,  and  the  extensive  and  very  indis¬ 
criminate  manner  in  which  they  have  been  applied.  Two  fatal 
cases  in  America,  and  five  or  six  in  Europe,  out  of  “numbers 
almost  numberless55  who  have  inhaled  them,  is  a  result,  indeed, 
that  must  awaken  reflection,  that  should  induce  care,  that  will 
lead  to  an  anxious  inquiry  into  the  circumstances  of  this  fatality, 
and  into  the  means  of  averting  it  in  future,  but  assuredly  is  not 
one  to  bring  etherization  into  disrepute.  It  has  been  well 
asked  by  one  whose  name  is  honorably  associated  with  the 
novel  practice,  “can  antimony  or  opium  show  as  clean  bills  of 
health  for  the  same  period?55  Conceding  the  great  activity  of 

chloroform,  the  facility  with  which  it  permeates  the  system _ 

that  it  may  overwhelm  the  powers  of  life  in  an  instant _ we 

allow  to  it  nothing  more  than  what  is  known  to  be  true  of 
strychnia  and  hydrocyanic  acid,  and,  in  a  degree,  of  arsenic 
and  morphia,  remedies  in  every  day  use,  and  which  we  have 
learned  to  employ  with  confidence  and  comparative  safety.  If 
chloroform  and  ether  have  destroyed  some  lives,  there  cannot 
be  a  doubt  that  they  have  saved  many  more.  We  have  seen 
what  their  influence  has  been  upon  the  mortality  of  surgical 

operations.  We  have  the  testimony  of  a  host  of  practitioners 
19* 
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to  their  benign  effects  in  obstetrical  practice,  in  which,  let  it  be 
noted,  not  a  single  fatal  case  has  yet  occurred.  Their  remedial 
application  has  been  felt  and  recognized  in  many  diseases,  and 
every  month  brings  new  proofs  of  their  efficacy.  The  practice, 
we  may  therefore  conclude,  is  not  likely  to  decline,  but  rather 
to  be  perpetuated  and  extended. 

I  close  this  article  by  a  few  brief  rules  for  the  administration 
of  these  agents. 

1st.  Chloroform,  though  more  active  and  therefore  less  safe, 
is,  upon  the  whole,  preferable  to  ether.  In  administering  it, 
the  physician  should  be  on  his  guard  against  its  cumulative 
effects.  The  patient  is  not  necessarily  safe  because  he  does 
not  feel  himself  entirely  under  its  influence,  as  is  shown  by  case 
XI.  It  penetrates  more  rapidly  than  ether,  and  at  the  same 
time  is  less  volatile,  and  less  transient  in  its  action,  and  ought 
therefore  to  be  introduced  more  slowly  into  the  system.  With 
due  caution,  I  cannot  help  thinking  fatal  results  may  be 
avoided. 

2d.  The  best  mode  of  administering  it  is  by  a  pocket  hand¬ 
kerchief,  pouring  on  a  few  drops  of  the  liquid  at  a  time,  and 
watching  the  symptoms. 

3d.  If  syncope  occur,  the  patient  should  be  placed  in  a  re¬ 
cumbent  posture,  cold  water  splashed  in  his  face,  and  the  usual 
remedies  in  such  cases,  applied.  It  has  been  stated  by  M. 
Duval,  that  he  has  found  essence  of  mint  rubbed  on  the  gums 
efficacious  in  cases  of  fainting. 

In  regard  to  the  local  application  of  anaesthetics,  nothing  of 
late,  has  been  added  to  our  experience.  Frictions  with  chloro¬ 
form  are  resorted  to  continually  in  rheumatism,  neuralgia,  tooth¬ 
ache,  &c.,  and  we  are  daily  hearing  of  instances  in  which  the 
application  was  beneficial.  Dr.  D.  W.  Yandell  administered 
chloroform  to  a  child,  in  convulsions,  a  few  days  since,  with  the 
happiest  effect.  Cases  of  colic,  mania  a  potu,  traumatic 
tetanus,  ear-ache,  and  neuralgia  have  been  treated  by  chloro¬ 
form,  in  this  city,  and  the  practice  has  been  satisfactory,  afford¬ 
ing,  in  some  cases,  partial,  and  in  others,  entue  relief. 

Louisville,  Dec .  16th,  1847. 

[  fVestern  Jour.  Med .  and  Surg. 
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ARTICLE  V. 

Address  to  the  Graduating  Class  of  the  Baltimore  College  of 
Dental  Surgery ,  previously  to  conferring  the  Degrees ,  at  the 
JVinth  Annual  Commencement ,  held  March  1st ,  1849.  By 
Eleazar  Parmly,  M.  D.,  D.  D.  S.,  Provost  of  the  Insti¬ 
tution. 

My  young  friends— Graduates  of  the  Baltimore  College  of 
Dental  Surgery — it  has  been  made  my  very  pleasing  duty  this 
day  to  act  as  the  duly  constituted  organ  of  the  College,  in  pre¬ 
senting  its  diploma  to  the  graduating  class.  If  it  affords  you 
as  much  satisfaction  to  receive  as  it  does  me  to  confer  this 
honor  in  the  name  of  the  Faculty  of  the  College,  the  present  is 
an  occasion  not  soon  to  be  forgotten. 

The  present  ceremony  will  ever  be  regarded  by  each  of  you 
as  constituting  a  memorable  era  in  life,  inasmuch  as  it  termi¬ 
nates  the  period  of  preliminary  preparation,  and  commences 
the  period  of  professional  practice;  the  former  may  be  regarded 
as  the  minority ,  the  latter  the,  majority ,  of  professional  life; 
and  this  fact  alone  carries  with  it  a  weight  of  individual  respon¬ 
sibility,  from  which  I  trust  you  will  not  be  anxious  to  escape. 

Whatever  may  have  been  your  dependence  in  days  that  are 
passed,  on  parents,  friends  or  teachers,  the  time  has  now  come 
when  you  must  learn  the  lesson  of  self-reliance — and  if  you  are 
fully  aware  how  much  this  is  dependent  on  self-respect,  you 
are  in  some  measure  prepared  to  act  for  yourselves.  There  are 
two  aspects  in  which  this  self-respect,  so  essential  to  profes¬ 
sional  distinction,  should  be  regarded  :  the  one  relates  to  per¬ 
sonal  morals,  the  other  to  professional  qualifications.  It  may 
be  safely  averred  that  in  no  calling  in  civilized  society  are  moral 
character,  honorable  principles  and  strict  integrity  more  im¬ 
peratively  required,  in  order  to  secure  that  public  confidence 
which  alone  can  secure  success,  than  in  that  to  which  the  de¬ 
gree  about  to  be  conferred  is  your  honorable  and  accredited 
introduction.  It  will  probably  be  your  fortune,  as  it  has  been 
mine,  to  hear  the  bitter  lamentations  of  certain  worthless  aspi- 
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rants  after  public  favor  in  our  profession,  whose  utter  disap¬ 
pointment  is  the  natural  result  of  immoral  practices  and  immoral 
indulgences.  Among  these,  I  would  particularly  allude  to  one, 
and  most  emphatically  urge  it  upon  your  consideration,  and 
most  earnestly  caution  you  against  it,  because  it  is  more  likely 
than  any  other  to  involve  both  your  social  and  professional 
prospects  in  inevitable  ruin  and  destruction ;  and  that  one  is, 
indulgence  in  early  life  in  that  practice  which  may  eventually 
lead  to  confirmed  dissipation.  Men  of  otherwise  reputable 
attainments  come  wholly  short  of  professional  success  for  want 
of  a  good  moral  character.  On  this  point  there  is  little  danger 
that  any  of  your  advisers  should  say  too  much ;  but  I  must 
submit  the  whole  subject  to  your  sober  reflection  and  individual 
application,  suggesting  for  your  serious  inquiry  whether,  of  all 
sublunary  goods,  good  morals  are  not  the  best.  The  merely 
intellectual  man  may  be  learned  and  great,  but  the  virtuous  and 
the  honorable  man  is  alone  wise  and  good. 

Next  to  excellence  of  moral  character,  your  self-respect,  which 
is  the  only  sure  foundation  for  the  respect  of  others,  must  be 
built  and  established  on  professional  competence  and  merit. 
Of  this  competence,  although  the  diploma  of  this  College  may 
not  be  an  unerring  indication  in  every  instance,  it  is  unques¬ 
tionably  the  surest  pledge  of  merit  which  the  public  can  re¬ 
ceive  in  the  present  state  of  dental  education  in  our  country. 
Of  this  fact,  neither  the  Faculty  of  this  College  nor  he  who  ad¬ 
dresses  you  are  the  only  believers — our  fellow  citizens  generally, 
in  many  of  the  states,  have  already  manifested  their  respect  for 
this  institution  and  its  diploma.,  by  confiding  fearlessly  in  those 
who  have  hitherto  received  it.  Even  in  foreign  lands  remote, 
its  agency  will  be  found  to  exert  a  powerful  influence  in  favor 
of  its  possessor,  opening  for  him  at  once  the  avenue  to  success. 

But,  as  we  have  already  more  than  intimated,  permanent 
success  must  depend  upon  positive  professional  merit,  without 
which  no  honorable  man  can  either  respect  himself,  or  command 
the  respect  of  others. 

You  scarcely  need  be  told  that  those  preliminary  attainments 
which  procure  for  you  this  day  the  honorable  degree  of  Doctor 
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of  Dental  Surgery,  cannot  be  regarded  as  anything  more  than 
the  acquirements  of  an  accomplished  apprentice  compared  with 
the  skill  of  the  experienced  and  finished  master.  But  to  that 
superior  master-workmanship  let  it  be  your  high  ambition  to 
attain,  in  due  process  of  time,  by  industry,  observation  and 
experience.  Set  your  mark  high,  and  strive  to  reach  it,  always 
remembering  that  it  is  more  honorable  to  fall  short  of  a  noble 
end,  than  to  obtain  a  mean  one. 

Your  first  aim  and  object  in  professional  life  should  be  to  be 
useful,  and  in  being  so  to  your  patrons,  you  will  be  so  to  your¬ 
selves,  to  the  community  in  which  you  live,  to  your  country, 
and  to  your  generation.  In  order  to  become  useful  as  dentists, 
you  most  deal  in  matters  of  fact,  and  not  in  matters  of  fancy- 
in  common  sense,  and  not  in  idle  speculation — in  that  which 
leads  to  good  practical  results,  instead  of  failure  and  disap¬ 
pointment — in  doing,  instead  of  boasting  what  you  can  do;  the 
dentist  of  deeds  and  not  of  words  will  always  be  chosen;  and 
the  life  of  him  who  faithfully  discharges  his  duty  will  be  a  life 
of  labor.  The  white-gloved  and  soft-handed  dentist  of  George 
IV,  in  speaking  of  Waite,  the  best  operator  then  in  England, 
spoke  contemptuously  of  his  hard  hand.  It  is  better,  my 
friends,  to  have  hard  hands,  made  so  by  professional  labor,  than 
to  have  nothing  better  to  relieve  your  patients  than  soft  words 
and  softer  pretensions;  one  proves  that  you  are  not  ashamed  of 
labor  nor  of  your  profession — the  other  proves  that  you  are  fit 
for  neither  the  one  nor  the  other.  There  may  be  such  as  will 
speak  slightly  of  your  profession  and  of  the  duties  you  have  to 
perform,  but  you  can  always  point  to  those  in  the  highest,  as 
well  as  those  in  the  lowest,  walks  of  life,  who  have  been  the 
most  useful,  the  most  beloved,  and  who  have  conferred  the 
greatest  benefits  on  their  fellow-creatures,  who  in  early  life 
learned  lessons  of  industry,  and  learned,  too,  to  respect  labor; 
and  however  humble  their  occupations  they  have  felt  only  equal 
to  it,  never  above  it.  You  will  find  the  greatest  benefit  from 
consulting  persons  older  than  yourselves  in  the  profession. 
There  are  perhaps  an  equal  number  of  those  who  underrate  as 
those  who  overrate  their  abilities,  and  both  of  those  classes  lose 
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the  benefit  of  the  knowledge  and  experience  of  their  seniors. 
The  first,  from  want  of  confidence  in  themselves,  or  from  diffi¬ 
dence,  are  afraid  to  approach  those  who  have  been  long  in 
practice.  The  second  class  never  approach  them,  because  they 
believe  they  have  nothing  to  learn;  their  self-pride  is  such  that 
they  would  feel  humbled  in  either  asking  or  taking  advice. 
Beware,  my  young  friends,  of  arrogance  and  pride— they  ruin 
the  success  and  reputation  of  more  dentists  in  the  estimation  of 
the  public,  and  confer  fewer  benefits,  than  anything  I  know  of 
except  imposture  and  laziness.  The  confidence  and  name 
gained  by  generous  acts  will  be  of  much  higher  value  to  you 
than  money  gained  by  mean  ones.  Meanness  in  underrating 
and  underpricing  your  contemporaries  should  be  no  part  of  a 
professional  man’s  character.  It  degrades  instead  of  elevates 
any  and  every  one  who  will  do  it.  You  can  succeed,  if  you 
will,  without  such  unmanly  and  ignoble  artifices.  Perseverance 
and  industry,  with  the  knowledge  you  now  possess,  never  has 
and  never  will  fail  of  accomplishing  all  you  desire. 

I  read,  a  short  time  ago,  from  a  document  written  by  a  den¬ 
tist  of  some  twenty  years’  experience,  that  “dentistry  is  an  art 
acquired  by  observation  and  practice — practice  is  nearly  every 
thing — theory  very  little.”  There  may  be  others  who  would 
express  the  same  opinion;  but  when  they  do  so,  they  show 
themselves  wholly  unacquainted  with,  and  ignorant  of,  the  best 
and  true  sources  of  professional  knowledge,  and  an  entire  in¬ 
difference  to  the  value  of  correct  theory,  from  which  must  result 
all  correct  practice.  This  remark  should  be  exactly  reversed 
with  the  young  practitioner :  theory  is  nearly  every  thing — 
practice,  or  the  mere  manipulation,  is  comparatively  very  little, 
as  you  must  all  have  experienced  that  it  is  very  easy  to  learn 
to  do  a  thing  after  you  have  been  carefully  and  thoroughly  in¬ 
structed  in  the  best  way  or  mode  of  doing  it.  I  affirm,  and  do 
so  without  the  fear  of  contradiction,  that  the  true  surgical  and 
mechanical  principles  or  science  of  our  art,  your  acquaintance 
with,  and  your  ability  to  perform  safely,  the  delicate  and  beau¬ 
tiful  operations  exhibited  by  graduates  of  this  institution,  never 
was  and  never  will  be  attained  by  any  one  having  only  the  ad- 
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vantage  of  observation  from  his  own  practice.  It  is  now  an 
easy  matter  to  make  a  lightning  rod  or  construct  telegraphic 
wires ;  but  it  required  the  ablest  minds  to  originate  and  entertain 
the  theory  of  electric  transmission ;  and  we  might,  with  the 
same  justice  and  propriety,  say  that  the  making  of  the  wires  is 
nearly  every  thing,  and  the  mind  which  conceived,  and  the 
theory  which  established,  this  truly  wonderful  communication, 
very  little.  It  is  of  much  greater  consequence,  my  young 
friends,  to  yourselves,  to  your  profession,  and  infinitely  greater 
to  your  patients,  for  you  to  know  when  and  how  to  perform  an 
operation  so  as  to  avoid  risk  or  danger,  than  merely  to  be  able 
mechanically  to  do  it  well,  and  for  the  want  of  such  knowledge 
hazard  the  health,  vitality,  or  may  be  the  entire  loss  ol  the 
teeth  upon  wThich  you  have  operated.  In  this  way  there  is,  af 
this  very  period,  a  greater  amount  of  injury  than  good  done  to 
teeth,  and  that,  too,  by  the  recklessness  of  persons  who  submit 
themselves,  without  knowledge  or  proper  precaution,  to  den¬ 
tists  more  reckless  than  themselves. 

I  trust,  in  your  professional  practice,  you  will  never  forget 
that  you  are  graduates  of  the  Baltimore  College — the  first  insti¬ 
tution  of  the  kind  established  in  the  world;  and  we  have  great 
confidence  and  strong  faith  in  your  efforts  to  make  it  known, 
and  regard  it  not  only  as  first  in  origin,  but  first  in  the  charac¬ 
ter  and  qualifications  of  its  graduates.  And  may  you  become 
as  distinguished  in  your  calling  for  the  superiority  of  your  pro¬ 
fessional  tact  and  attainments  over  that  of  any  other  system  of 
instruction,  and  gain  as  much  credit  for  yourselves,  and  reflect 
as  much  honor  on  your  profession,  your  instructors  and  upon 
this  institution,  in  contending  for  truth  and  correct  professional 
practice  against  error,  imposture  and  presumption,  as  our  noble 
youths,  the  graduates  of  the  Academy  of  West  Point,  have  for 
themselves,  their  country  and  their  institution,  in  their  late  tri¬ 
umphant  conflicts  with  their  enemies  on  the  battle  grounds  of 
Mexico.  It  is  with  no  small  degree  of  pride  and  pleasure  I 
speak  of  a  sister  institution,  established  on  the  same  basis,  in 
Cincinnati,  Ohio?  one  of  the  fields  of  my  early  professional 
efforts.  We  congratulate  its  professors  and  teachers  in  their 
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laudable  designs  and  philanthropic  labors;  we  commend  their 
enterprise,  and  most  cordially  extend  to  them  our  paternal 
regards  and  ardent  wishes  for  their  abiding  welfare  and  pros¬ 
perity,  and  most  earnestly  do  we  hope  they  will  not  fail  to 
attain  the  highest  object  vouchsafed  to  them  by  their  profes¬ 
sional  zeal  and  praiseworthy  ambition.  And  what  more  shall 
I  say,  after  all  the  valuable  instruction  which  has  fallen  from 
your  teachers  previous  to  this  occasion,  than  now  to  invite  you 
to  receive  the  diploma  of  the  Baltimore  College  of  Dental  Sur¬ 
gery,  as  a  token  of  your  creditable  attainments  in  dental  sci¬ 
ence  and  art.  May  it  be  to  each  of  you  a  sure  passport  to 
fame  and  fortune;  but,  above  all,  may  your  own  professional 
merit  soon  place  you,  one  and  all,  above  all  necessity  to  any 
passports  to  the  hearts  of  your  countrymen,  or,  if  occasion  may 
require,  the  favor  of  strangers  in  a  foreign  land. 


New  Remedy  for  Tooth-Ache . 

Mr.  James  Beatson,  of  Airdrie,  says:  Gum  copal,  when 
dissolved  in  chloroform,  forms  an  excellent  compound  for  stuff¬ 
ing  the  holes  of  decayed  teeth.  I  have  used  it  very  frequently 
within  the  last  two  weeks,  and  the  benefit  which  my  patients 
have  derived  from  it  has  been  truly  astonishing.  The  applica¬ 
tion  is  simple  and  easy.  I  clean  out  the  hole,  and  moisten  a 
little  cotton  with  the  solution;  I  introduce  this  into  the  decayed 
part,  and  in  every  instance  the  relief  has  been  almost  instanta¬ 
neous.  The  chloroform  removes  the  pain,  and  the  gum  copal 
resists  the  action  of  the  saliva,  and,  as  the  application  is  so 
agreeable,  those  who  may  labor  under  this  dreadful  malady 
would  do  well  to  make  a  trial  of  it  .—Medical  Times . 
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ARTICLE  VI. 

0  >  '  * 

Valedictory  Address  to  the  Graduating  Class  of  the  Baltimore 
College  of  Dental  Surgery.  Delivered  at  the.  Invitation  of 
the  Faculty.  By  E.  B.  Gardette,  M.  I).,  March  1st,  1849. 

Gentlemen  Graduates: 

It  has  become  a  custom  in  the  institution,  of  which 
you  have  the  good  fortune  this  year  to  be  the  gradua¬ 
ting  class,  to  address  you  in  the  language  of  congratula¬ 
tion  or  advice,  (imitating  our  peers  of  other  colleges,) 
at  the  moment  of  your  separation. 

Having  accepted  the  flattering  invitation  of  your  fa¬ 
culty  to  fulfil  this  duty,  I  bring  to  it,  I  fear,  but  meagre 
abilities  for  the  performance  of  my  task. 

It  was  the  advice  of  Cicero,  that  in  writing  an  ora¬ 
tion,  a  man  should  “begin  in  the  middle  and  work  out 
at  both  ends” — and  if  from  my  inexperience  in  such 
matters,  I  should,  without  designing  it,  pursue  such  a 
course,  pray  remember  it  is  from  one  who  perhaps  has 
rather  felt  a  pride  in  belonging  to  the  plain  practical 
class — a  working  man  in  contradistinction  to  a  speak¬ 
ing  one  :  I  mean  most  especially  with  reference  to  our 
common  profession. 

You  have  listened  this  morning  to  a  chaste,  learned, 
and  beautiful  discourse,  from  the  mind  of  a  gentleman, 
and  a  classical  scholar,  which  in  truth  leaves  me  noth- 
ing  to  say.  But  I  honestly  address  you  in  a  disposition 
to  benefit  you,  and  if  success  attend  the  effort  in  pro¬ 
portion  to  the  strength  and  sincerity  of  this  feeling,  I 
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shall  have  no  cause  to  regret  that  for  once,  on  this  first 
and  only  occasion,  I  depart  from  the  quiet  track  ol  in¬ 
dividual  or  solitary  labor  and  usefulness. 

I  am  to  look  upon  you,  gentlemen  graduates,  as  den¬ 
tists — not  merely  because  you  have  earned  diplomas 
from  this  college  of  dental  surgery,  but  because  I  have 
witnessed  the  work  from  your  hands,  in  various  depart¬ 
ments  of  the  profession  to  which  you  aspire. 

But  you  are  dentists  without  practice,  (most  oi  you 
at  least,)  in  the  true  sense  of  the  term ;  and  it  is  in  re¬ 
ference  to  the  nice  connection  between  the  knowledge 
of  a  profession  or  business,  and  the  exercise  of  its  du¬ 
ties  for  public  benefit  and  advantage,  as  well  as  for  in¬ 
dividual  prosperity,  that  I  now  propose  to  speak :  for 
you  will  soon  be  called  upon  to  test  this  question — the 
practical  application  of  your  knowledge — and  will,  pos¬ 
sibly,  derive  some  aid  from  the  experience  and  obser¬ 
vation  of  one  who  has  passed  through  that  ordeal. 

It  wrould  often  seem  to  be  a  single  error  of  judgment 
among  men,  in  their  mode  oi  interpreting  the  true  affin¬ 
ity  between  preparation  and  practice,  that  determines 
the  amount  and  character  ol  their  success  in  professional 
life :  they  feel  the  influence  of  their  decision  lor  good 
or  evil,  from  the  period  at  which,  like  yourselves,  they 
start  as  young  dentists,  carving  out  a  course  oi  duty, 
until  that  doubtful  time  when  the  public  shall  have 
placed  them  in  enviable  elevation,  or  cast  them  amid  the 
treater  numbers,  that  live,  and  die  unknown,  and  un- 

regretted. 

To  succeed  in  practice,  then,  let  us  look,  lor  a  single 
moment,  at  the  nature  of  our  duties. 

We  are  called  upon  to  prevent  or  remedy  diseases  in 
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the  human  teeth,  those  sensitive  and  precious  organs  so 
closely  allied  to  health  and  comfort  with  man,  and  even 
more  jealously  watched  and  valued  by  woman. 

The  operations  of  the  dentist  are  necessarily  more  or 
less  painful,  and  the  nervous  timidity  and  reluctance 
with  which  he  is  generally  approached,  claim  at  his 
hands  both  sympathy  and  indulgence  towards  his  pa¬ 
tients.  Whilst  inflicting  pain  upon  the  body,  it  is  both  a 
duty  and  a  blessed  privilege,  as  far  as  practicable,  to 
soothe  and  divert  the  mind.  The  anticipations  or  pre¬ 
conceived  estimates  of  physical  suffering,  are  at  times 
so  strong  and  vivid  as  to  take  the  place  of  reality :  the 
imagination  measures  pain  before  we  have  experienced 
it,  and  with  a  dogged  tyrannical  will  she  even  assumes 
the  high  judgment  seat  of  the  sensorium. 

Manipulations  upon  living  organs  of  acute  sensibility, 
therefore,  call  for  the  exercise  of  something  more  than 
mere  mechanical  dexterity;  a  nice  discriminating  judg¬ 
ment,  good  taste,  a  knowledge  of  characteristics  and 
peculiarities  in  poor  human  nature,  titled  or  appareled 
as  it  may  be,  whether  in  great  or  small  specimens,  will 
give  an  operator  the  power  to  mitigate  unavoidable  ills, 
through  pleasant  and  engrossing  mental  associations. 

J  recall  at  this  moment  a  graphic  description  of  a 
dental  operation  from  the  lips  of  a  gifted  and  sensitive 
friend,  which  embodies  the  thought  I  would  convey  so 
truly,  that  I  beg  to  quote  him  from  memory.  Thus  he 
spoke : 

u  With  my  head  immovably  secured  against  the 
chair  back,  my  mouth  stretched  to  its  utmost,  and  every 
nerve  in  my  frame  in  the  attitude  of  resistance,  he  saw¬ 
ed  away  at  one  of  my  strong  back  teeth  with  the  in- 
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dustry  and  monotony  of  a  wood  sawyer :  no  cessation  or 
interruption;  no  word  of  comfort  or  inquiry,  no  remark 
or  reflection  to  interest  the  mind  ;  but  it  was  one  con¬ 
tinued,  undisturbed,  horrible  grating  of  file  against  bone 
and  enamel,  which  became  unendurable  agony  of  body 
and  thought.  I  could  cheerfully  have  borne  ten  times 
the  amount  of  actual  pain  in  pleasanter  company,  and 
with  something  like  sympathy  or  interest  in  the  opera¬ 
tor.” 

Supposing  his  preparatory  knowledge  and  skill  to  be 
all  that  can  be  desired  or  acquired,  the  usefulness  and 
success  of  a  dentist  will  still  depend  somewhat  upon 
the  amount  of  interest  and  confidence  he  is  able  to  in¬ 
spire  in  those  who  consult  him.  And  how  shall  he  ob¬ 
tain  this  boon  ?  how  best  accomplish  so  important  a  re¬ 
sult.  I  answer — by  establishing  a  high  professional 
character. 

And  here  let  me  say  a  few  words  as  to  the  distinc¬ 
tion  I  would  draw  between  character  and  reputation. 

The  two  terms  (character  and  reputation)  are  com¬ 
monly  supposed  to  be  synonymous,  or  at  least  are  so 
used  continually,  an  error  by  no  means  confined  to  our 
vocation.  It  is  a  common  fault,  whether  we  look  to 
other  professions  and  the  reputations  or  characters  that 
men  have  formed  for  themselves,  or  whether  we  turn 
to  the  same  features  of  social  life. 

Their  reputations  for  wealth,  the  fictitious  capital  of 
the  merchant  or  banker  (more  cunning  than  wise)  who 
gets  extensive  credits  upon  his  reputation,  until  stop¬ 
page  or  failure  brings  investigation ;  his  accounts  are 
balanced,  and  he  is  found  sadly  deficient  in  assets  to 
meet  the  just  demands  against  him.  And  when  exec- 
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utors  to  an  estate  come  to  close  the  last  accounts,  heirs 
as  well  as  creditors  too  often  discover  the  distinction 
between  the  reputation  for  wealth  and  its  reality. 

Your  character  is  an  actual  and  important  part  of 
yourself — your  reputation  merely  what  others  choose 
to  make  out  and  determine. 

There  are  reputations  for  learning,  for  wit,  for  great¬ 
ness,  many  of  which  “loom  large  in  the  distance,”  like 
ships  at  sea;  and  hence,  perhaps,  it  is  said,  “no  man  is 
a  great  man  to  his  valet  de  chambre .”  Close  examina- 
tion  of  the  real  substance,  the  characters  of  men,  will 
make  any  one  of  you  at  least  as  good  a  judge  as  the 
menial  just  named,  of  the  distinction  between  truth, 
which  is  character,  and  its  shadow,  which  is  reputa¬ 
tion. 

Men  wrho  seek  to  make  professional  reputations 
merely  as  a  means  of  profit,  (and  may  I  not  say  in 
reference  to  the  number  of  such,  that  “their  name  is 
legion,”)  you  will  readily  recognize  in  the  endless 
devices  by  which,  in  one  shape  or  another,  appropriate 
to  time  and  place,  they  are  constantly  aiming  to  be 
before  the  public  eye.  As  soi  disant  dentists,  they  are 
found  in  remote  time  at  the  corners  of  the  most  fre¬ 
quented  streets,  with  a  display  of  instruments,  studious¬ 
ly  dressed,  a  mountebank  with  servant  in  attendance, 
not  less  remarkable  than  his  employer  for  some  out¬ 
ward  indication  of  greatness,  and  both  master  and  man 
equally  busy  in  making  reputation  by  deceiving  the 
credulous  and  astonished  crowd  around  them.  Whilst 
the  more  or  less  dexterous  charlatan  mutilates  the 
patient,  his  aid  de  camp  (who  may  chance  to  be  his 

brother  in  livery)  is  profitably  engaged  recommending 
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and  vending  nostrums  by  way  of  reputation  for  both 
the  devil  and  his  drops.* 

In  more  modern  times  we  find  that  the  facility  of 
newspaper  reputation  answers  his  purpose  better,  and 
he  has  left  the  highways  of  large  cities,  to  figure  in  the 
advertising  columns  of  every  public  print  in  which  he 
can  manage  to  publish  his  name,  his  painless,  wonder¬ 
ful  cures  and  his  moderate  charges — and  thus  he 
makes  reputation. 

The  modus  operandi  of  these  modern  gentlemen  is 
not  so  very  different  in-doors  from  the  out-door  practice 
of  the  ancient  man  of  hooks  and  pelicans.  To  make 
reputation  now  a  days,  he  rents  a  large  and  elegant 
house,  far  beyond  his  wants,  and  not  unfrequently  be¬ 
yond  his  means :  his  internal  arrangements  are  not  only 
costly,  but  calculated  to  inspire  the  thought  that  he 

*If  an  apology  is  needed  for  introducing  his  satanic  majesty  into  such 
good  company,  even  figuratively,  it  may  be  found  perhaps  in  a  reminiscence  of 
my -childhood. 

The  hall  of  my  father’s  house,  my  early  home,  contained  among  other  pictures, 
one  of  a  quack  dentist  of  Madrid ;  it  was  an  ancient  painting  of  the  Spanish 
school  at  the  beginning  of  the  eighteenth  century,  representing  a  group  of  many 
figures  as  large  as  life.  The  scene  was  the  street  of  the  Spanish  capital,  the 
quack  occupying  the  centre,  was  in  the  act  of  drawing  a  tooth  from  the  wide 
stretched  mouth  of  his  customer :  he  was  an  old  sinner,  with  horrible  expression 
of  countenance,  and  wore  an  endless  number  of  decayed  teeth  strung  around  his 
neck,  trophies  probably  of  former  butcheries.  His  servant  was  the  next  prominent 
figure,  a  tall  sallow  goggle-eyed  creature,  holding  a  basin  and  towel  in  front  of 
the  victim,  and  was  also  distinguishable  from  the  herd  of  starers  around,  by  a  high 
chicken  feather  in  his  gaudy  cap,  and  the  fantastical  labels  about  his  advertising 
person. 

The  wretchedness  and  suffering  expressed  in  the  features  of  the  poor  woman, 
were  irresistibly  painful  to  behold,  and  the  expectant  whose  turn  came  next,  was 
no  less  plainly  indicated  by  his  palm  upon  his  cheek.  But  in  the  picture  at  least 
his  turn  never  came,  for  there  the  agony  of  the  pitiable  female  then  being  tortured 
was  as  permanent  as  the  painter’s  canvass. 

To  my  childish  eye  and  fancy,  this  big  picture  was  dreadful,  and  the  faces  of 
the  old  quack  and  his  queer  aid  de  camp,  remain  as  lasting  impressions  which  I  can 
now  compare  to  nothing  but  satan  and  one  oi  his  imps. 
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who  has  provided  them  possesses  a  knowledge  of  the 
sciences,  or  has  some  favorite  pursuit  as  one  of  their 
votaries.  For  we  are  told  that  in  the  great  cities  of 
London  and  Paris,  you  find  in  his  reception  rooms, 
most  valuable  collections  of  ornithology,  concology,  or 
numismatics,  whilst  their  illiterate  owner  would  be 
unable  to  explain  the  simplest  feature  of  the  science 
they  refer  to,  and  has  had  no  part  in  the  merit  of 
their  selection  or  classification. 

You  may  recognize  this  eagerness  for  undeserved 
fame  and  success  in  almost  every  act  of  his  life,  and 
particularly  at  the  beginning  of  his  career :  in  his 
readiness  to  adopt  all  new  experiments  that  may  seem 
to  promise  business  or  popularity,  in  accommodating 
his  practice  to  the  dictation  of  each  patient,  in  the 
eager  proffer  of  his  services,  unsought  and  gratuitously, 
to  gentlemen  in  other  professions,  and  especially  to 
medical  men  and  the  clergy;  a  course  which  may  be 
highly  proper  when  dictated  by  personal  regard  or 
benevolence,  or  when  professional  services  can  be 
reciprocated. 

Magnificent  instruments,  the  handles  adorned  with 
pearl  or  ruby,  not  designed  for  use,  nor  particularly 
adapted  in  form  or  temper  to  the  business  of  any  opera¬ 
tion,  constitute  another  in-door  device  to  make  reputa¬ 
tion;  or,  as  one  of  these  mushroom  dentists  has  ex¬ 
pressed  himself,  “to  take  with  the  southern  people.” 

But  I  willingly  turn  from  this  painful  picture  to  its 
opposite ;  to  the  man  who  seeks  with  all  his  talents,  his 
industry  and  skill,  to  establish  a  high  professional  char¬ 
acter,  and  only  cares  for  that  reputation  which  is 
derived  from,  and  belongs  to,  a  good  character. 
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He  conscientiously  prepares  himself  with  a  correct 
knowledge  of  the  principles  that  govern  his  business  ; 
his  arrangements  for  its  practice  are  modest  and  consis¬ 
tent,  he  seeks  to  make  friends  by  his  good  conduct,  his 
courteous  manners  and  correct  habits ;  he  aims  to  estab¬ 
lish  a  good  character  in  his  profession  and  out  of  it, 
by  an  upright,  frank,  and  manly  course.  His  patients 
are  sure  to  get  the  benefit  of  his  best  judgment  in 
reference  to  each  trouble  about  which  he  is  consulted, 
and  his  honest  hand  will  perform  its  duty  with  gentle¬ 
ness  and  ability.  His  advice  and  his  work  will  remain, 
the  one  in  the  memory  and  the  other  in  the  mouth,  as 
testimonials  of  good  character;  and  each  professional 
visitor  will  voluntarily  aid  in  extending  for  him  a  well 
founded  and  enduring  fame. 

You  will  see  him  steadily  at  his  post,  with  just  pride 
and  anxiety  for  the  constant  improvement  of  his  opera¬ 
tions  ;  doing  justice  to  the  confidence  reposed  in  him, 
by  earnest  efforts  to  relieve  suffering  and  remedy 
disease,  while  at  the  same  time  he  claims  considera¬ 
tion  and  respect  for  his  professional  opinions  and  labors 
consistent  with  a  true  sense  of  their  importance. 

The  reputation  a  man  may  create  for  himself  by 
empty  show  and  doubtful  promises,  is  never  so  endur¬ 
ing  as  that  fame  which  others  are  forced  to  extend  to 
him  as  the  unavoidable  result  of  his  own  good  deeds. 
The  one  is  a  credit  for  abilities  which  he  may  not  pos¬ 
sess,  whilst  the  other  is  simple  and  just  interest  or 
return  for  capital  advanced  in  the  substantial  and  valua¬ 
ble  form  of  benefits,  conferred  upon  the  community 
amidst  whom  he  exercises  his  talents. 

Thus  in  the  distinction  1  have  attempted  to  draw 
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between  character  and  reputation,  have  I  not  success¬ 
fully  pointed  to  the  true  mode  of  inspiring  confidence, 
that  great  element  of  professional  success,  prosperity 
and  usefulness.  A  man  without  a  good  character,  may, 
it  is  true,  for  a  brief  space,  have  a  good  reputation ;  but 
with  a  good  character  he  is  not  only  more  sure  ot 
better  reputation,  but  he  will  have  also  the  precious 
inward  comfort  of  knowing  that  it  is  deserved. 

I  need  not  ask  you  which  line  of  conduct  you  are 
disposed  to  pursue;  the  one  having  for  its  object  the 
formation  and  establishment  of  high  professional  char¬ 
acter,  or  the  other  leading  to  a  weak  ephemeral,  mo¬ 
ney-making  reputation.  Y our  good  sense  has  no  doubt 
determined  in  favor  of  the  right  course,  and  therefore 
permit  me  to  remind  you,  that  this  narrow  path  is  the 
difficult  one  ;  it  will  claim  at  your  hands  the  exercise 
of  much  patience,  and  bring  you,  perhaps,  neglect  and 

t 

injustice  at  the  commencement  of  your  careers:  it  will 
often  demand  sacrifices,  and  the  courageous  practice  of 
self-denial.  But  in  the  end,  you  will  thus  gain  the  ines¬ 
timable  reward  of  self-approbation,  and  the  lasting  re¬ 
spect  and  gratitude  of  all  worthy  acquaintances  you  may 
form  in  your  path  through  life. 

The  general  standing  of  the  profession  itself,  of 
which  you  are  now  individual  members,  must  depend 
greatly  upon  the  characters  of  the  men  who  represent 
it ;  and  hence  you  have  an  additional  motive  to  render 
yourselves  worthy  of  the  highest  regard.  Expect  to 
borrow  nothing  from  the  reputation  of  your  profession, 
but  to  lend  it  importance,  dignity  and  value,  by  bring¬ 
ing  to  it  the  influences  of  your  own  good  names.  You 
will  thus  triumph  over  those  narrow  and  prejudiced 
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minds,  still  to  be  found  in  civilized  intellectual  commu¬ 
nities,  who  will  judge  you,  not  by  your  merits  or  your 
character,  but  by  the  grade  or  standing  of  your  occu¬ 
pation,  according  to  their  estimate  of  it,  or  some  such 
small  medium  of  judgment,  suggested  by  their  own 
weak  pride  or  false  pretensions.  Let  a  strong  sense  of 
duty  and  a  just  discharge  of  it,  prove  your  value  to  the 
world,  and  you  may  then  answer  the  illiberal  and  mis¬ 
judging,  in  the  words  of  the  sage,  who  when  informed  of 
the  dislike  and  injustice  of  his  neighbor,  said,  “I  will  treat 
him  so  well  and  become  so  worthy  of  his  respect,  that 
he  shall  be  compelled  to  esteem  me.” 

All  vocations  or  pursuits  in  life  have  their  objection¬ 
able  and  agreeable  characteristics — their  shade  and 
their  sunshine,  and  it  would  be,  no  doubt,  a  more  easy 
than  profitable  task,  to  point  out  the  ratio  belonging  to 
that  of  the  dentist,  whether  of  pain  or  gratification.  He 
that  selects  it  for  himself,  must  resolve  to  pursue  it  hon¬ 
orably  and  usefully,  and  find  consolation  in  its  pleasant 
features  for  the  admixture  of  the  painful  or  disagreeable. 

I  am  disposed  however  to  notice  here,  one  great  and 
just  cause  of  complaint,  and  which  in  early  life  has  been 
a  sore  trial  to  most  of  us ;  I  do  so  the  more  willingly, 
as  I  may  chance  to  convey,  with  due  deference,  a  gen¬ 
tle  lesson  to  some  other  listener  besides  the  young  gen¬ 
tlemen  graduates,  to  whom  I  more  particularly  address 
mysel  f. 

I  refer  to  the  desire  or  practice  of  dictating  to  the 
dentist,  rather  than  seeking  his  advice ;  going  to  a  pro¬ 
fessional  man  as  you  would  to  a  tinker  or  a  laborer,  and 
expecting  to  hire  his  hands  to  do  that  which  is  not 
sanctioned  by  his  judgment.  A  man  of  intellect  who 
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has  knowledge  and  experience  in  his  particular  voca¬ 
tion,  is  thus  reduced  to  the  level  of  a  mere  machine ; 
he  is  bought,  set  in  motion,  and  directed  by  the  caprice 
and  the  money  of  his  employer. 

Our  great  Franklin  has  said,  that  u  if  you  hire  an  in¬ 
dividual  to  do  a  piece  of  work  of  which  he  disapproves, 
you  hire  in  truth  but  one-third  of  a  man  ;  his  head  and 
heart  are  against  you,  and  only  his  hands  are  for  you.” 
The  illustration  applies  equally  to  professional  pursuits 
as  to  common  labor,  and  Franklin’s  third  of  a  man,  I 
grieve  to  say  it,  is  too  often  to  be  seen  in  the  inter¬ 
course  between  patient  and  dentist. 

It  has  been  less  difficult  for  me  to  point  out  the  du¬ 
ties  of  our  profession  to  suffering  humanity,  than  to  de¬ 
termine  upon  what  is  due  from  the  public  to  the  den¬ 
tist  ;  and  expressing  some  views  on  that  subject  not  long 
since  to  a  distinguished  gentleman,  philanthropically  in- 

t 

terested  in  the  question,  he  urged  that  they  might  be 
my  theme  on  this  occasion.  Diffident  and  poorly 
qualified  as  I  may  be  to  satisfy  his  expectations,  I  am 
not  willing  entirely  to  disregard  the  wish  of  one  who 
so  deservedly  holds  a  high  station  in  this  institution. 

The  relative  claims  of  the  dentist  upon  the  commu¬ 
nity,  not  less  than  those  of  all  professional  men  who  do 
their  duty,  have  not  been  properly  regarded  or  duly 
estimated  in  this  country  by  the  majority  of  those  who 
need  and  seek  their  services;  and  although  I  do  not 
forget  that  it  amounts  to  a  common  adage,  that  every 
man  thinks  his  own  trade  the  most  slavish,  and  the  most 
abused  by  the  world,  we  may  be  allowed  the  universal 
privilege  of  complaining  a  little. 

A  distinguished  divine,  formerly  of  Philadelphia, 
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whose  extensive  usefulness  brought  him  in  contact  with 
very  many  people,  placed  a  sign  upon  the  outside 
door  leading  to  his  study,  with  these  words — “be  briej , 
time  is  short.”  I  have  heard,  too,  of  a  popular  dentist 
in  one  of  the  great  cities,  whose  ante-rooms  contain 
printed  directions,  or  little  instruction  books,  how  to 
behave  oneself  in  his  sanctum  sanctorum.  But  without 
pretending  to  advocate,  for  an  instant,  what  may  seem 
an  assumption  of  consequence  in  the  latter,  I  can  but 
think  that  the  busy  dentist  may,  with  some  propriety, 
imitate  the  example  of  the  reverend  gentleman,  and  re¬ 
mind  his  visiters,  if  necessary,  that  time  lost  is  suffer¬ 
ing  to  the  patient  in  the  chair,  and  a  tax  upon  him 
who  officiates. 

There  is  an  immediate  and  unavoidable  connection  in 
this  subject  with  the  social  position  of  the  dentist,  and 
it  is  the  general  character  of  his  situation,  to  which  I 
beg  to  be  understood  as  referring  exclusively. 

The  well  bred  and  well  educated,  are  only  a  very 
small  proportion  of  those  who  require  the  services  of 
the  dentist;  his  doors  are  open  equally  to  such  as 
neither  know  how  to  appreciate  him  nor  the  nature  of 
his  operations.  He  is  ready  to  relieve  all  kinds  and 
classes  of  persons,  and  he  encounters  them  too  in 
moods  and  tempers  not  very  particularly  calculated  to 
promote  pleasant  or  polite  intercourse. 

“There  was  never  yet  philosopher 
That  could  endure  the  tooth-ache  patiently.” 

A  strong  sense  of  his  duty,  and  the  influences  of  be¬ 
nevolent  sympathy,  not  less  than  the  laws  of  hospitality 
(for  the  dentist  is  at  his  home)  remind  him  to  bear 
submissively  the  assaults  upon  his  good  nature  and  self- 


1849.]  Valedictory  Address  by  E.  B.  Gardette,  M.  D.  241 

respect.  But  patience  has  its  limits,  even  in  the  dentist, 
and  when  a  fond  parent  return  to  his  office  with  a 
refractory  child  the  fourth  or  fifth  time,  to  have  the 
same  insignificant  operation  performed,  and  which, 
though  requiring  but  a  moment’s  time,  has  already 
■wasted  five  or  six  hours  in  as  many  succeeding  days,  is 
it  very  wonderful,  I  ask,  if  the  dentist  ceases  to  feel 
much  solicitude  to  relieve,  or  interest  to  serve  the 
patient. 

The  preparations  or  educating  of  mind  and  feelings 
for  enduring  operations  upon  the  teeth,  is  no  part  of 
the  study  of  dental  surgery,  or  of  a  dentist’s  duties, 
and  parents  mistake,  we  think,  both  their  own  and  his 
position,  when  they  expect  all  the  persuading — the 
making  up  of  the  mind  (to  use  the  familiar  phrase) — 
to  take  place  in  the  operating  chair. 

The  complaints  in  these  respects,  however,  relating  to 
the  young  and  the  extraction  of  teeth,  are  of  small  im¬ 
portance  and  the  errors  very  excusable,  ■when  compared 
with  the  annoyances  that  u  grown  up  children ”  too  often 
inflict  upon  men,  whom,  be  it  remembered,  they  have 
voluntarily  selected  and  applied  to  as  their  dentists ; 
and  I  will  only  touch  upon  some  of  these,  that  you  mav 
be  the  better  prepared  to  meet  them  in  your  approach¬ 
ing  offers  of  usefulness  to  the  people  among  whom  you 
may  practice. 

You  will  be  told,  in  no  measured  or  cautious  phrase¬ 
ology,  that  your  profession  has  done  more  harm  than 
good ;  that  dentists  have  no  feeling ;  that  they  seem  to 
enjoy  the  infliction  of  pain  upon  others;  and  more  often 
still  you  will  be  urged  to  give  no  unnecessary  pain,  as 
though  it  was  entirely  optional  with  yourself.  Should 

VOL.  IX.  —  21 
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you  chance  to  be  overrun  with  occupation,  (the  good 
fortune  I  sincerely  wish  you)  and  your  time  necessarily 
engaged  for  some  days  in  advance  by  those  kind  and 
considerate  ones  who  in  patient  confidence  are  waiting 
your  convenience,  you  will  still  be  importuned  by  late 
comers,  to  give  them  the  hours  which  are  no  longer  at 
your  disposal;  not  yielding  to  these  entreaties, you  will 
be  called  disobliging,  cross,  presuming,  or  perchance 
you  may  only  perceive  in  the  cold  hauteur  of  some 
wealthy  west-end  republican,  that  you  have  given 
great  offence. 

Your  professional  advice  will  be  sought,  a merely  to 
know  your  opinion ”  as  to  what  is  the  best  remedy  in  the 
case,  and  what  the  consequences  of  such  and  such  a 
course:  and  these  consultations  would  seem  flattering 
to  your  standing  and  your  judgment  as  a  dentist.  But 
in  many  instances  this  compliment  is  all  the  advantage 
you  are  to  derive  from  your  visitor,  who  from  your 
office  goes  immediately  perhaps  to  that  of  a  more  uni¬ 
versal  man,  the  barber  tooth-drawer  and  chiropodist, 
and  for  the  moderate  sum  of  a  few  shillings,  the  opera¬ 
tion  you  recommended  is  performed  to  the  patient’s 
satisfaction. 

With  your  hands  and  your  head  full  of  business  not 
to  be  satisfied  or  disposed  of  short  of  a  fortnight’s  as¬ 
siduous  labor,  you  will  have  unexpected  demands  upon 
your  time  from  persons  who  have  “just  made  up  their 
minds”  and  brought  up  their  courage,  to  endure 
various  operations;  the  one  to  have  any  number  of 
teeth  and  fangs  removed,  and  an  entire  set  of  artificial 
teeth  of  their  own  selecting  at  once  substituted :  others, 
to  have  performed  that  most  indefinite  and  terribly 
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complex  duty  to  a  dentist,  which  they  so  graphically 
express  by — UI  want  you  to  fix  all  my  teeth  to-day ,  sir.” 

You  will,  a  few  years  hence,  without  doubt,  realize 
better  than  you  can  at  present,  how  singularly  unrea¬ 
sonable  such  propositions,  soberly  made,  are  to  the 
dentist  who  is  fully  occupied :  and  he,  of  all  others,  is 
the  one  most  likely  to  receive  such  applications,  from 
persons  who  seem  to  forget  that  there  must  be  two 
parties  to  every  agreement,  as  well  as  “two  sides  to 
every  question,”  and  that  “qui  compte  saus  son  hote, 
compte  deux  fois .”  Whether  coming  from  a  distance 
or  residing  in  the  same  town  with  you,  they  make  their 
arrangements  and  calculations  without  consulting  you, 
as  to  what  is  to  be  done,  how  it  is  to  be  done,  and 
when  it  must  be  accomplished. 

I  spoke  a  moment  since  of  influences  connected  with 
home  and  hospitality,  and  these  terms  remind  me  of 
some  features  of  distinction  between  the  professional 
life  of  the  doctor  and  the  dentist,  which  I  beg  to 
notice. 

The  visits  of  the  physician  being  chiefly  and  neces¬ 
sarily  at  the  houses  of  his  patients,  call  forth  the  better 
feelings  of  the  heart,  arising  from  a  grateful  sense  of 
his  value ;  he  is  in  a  degree,  both  a  guest  and  a  bene¬ 
factor.  The  rooms  are  dusted  and  put  to  rights,  the 
little  ones  are  scrubbed,  and  clean  aprons  at  least  made 
to  cover  the  spots  beneath,  before  the  time  appointed 
for  the  doctor’s  daily  call;  and  when  any  of  these 
evidences  of  respect  are  wanting  on  the  physician’s 
arrival,  the  apology  for  their  absence  is  not  forgotten 
even  by  the  humble  and  uneducated. 

Pondering  jealously  sometimes  upon  these  things, 
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and  with  envious  eye  gazing  through  the  window  of 
his  prison-room  at  the  medical  man  of  his  own  age,  as 
his  handsome  two  horse  easy-hung  cab  drives  dashing¬ 
ly  by,  the  dentist  might  doubt  whether  the  established 
custom  of  receiving  rather  than  paying  visits,  has  been 
to  him  a  wise  arrangement.  Deprived  of  wholesome 
air  to  an  injurious  extent,  and  of  the  cheering  influences 
upon  health  of  body  and  mind  derivable  from  change 
of  scene  and  moving  amidst  the  world  of  events  and 
interests  presented  by  a  populous  city,  the  dentist  vainly 
claims  sympathy  for  his  close  confinement,  his  sedentary 
habits,  and  the  “wear  and  tear”  upon  his  frame  and 
depressed  spirits.  A  few  are  found,  it  is  true,  whose 
robust  health  and  elasticity  of  mind  sustain  them  against 
such  gnawings  at  the  springs  of  lile  for  a  goodly  num¬ 
ber  of  years,  but  as  a  general  rule,  we  believe  the 
career  of  the  dentist  has  been  short,  and  its  end  melan¬ 
choly. 

The  medical  man  may  be  said  to  hold  his  position  in 
every  family  where  his  professional  services  have,  year 
after  year,  brought  him  in  contact  with  its  members 
under  their  own  roof,  and  I  am  far  from  disputing  his 
rightful  claims  to  such  consoling  notice.  But  the  ques¬ 
tion  has  forced  itself  upon  my  mind,  whether  the  inter¬ 
course  between  patient  and  dentist,  if  existing  under 
the  same  circumstances,  would  not  have  placed  him 
upon  a  similar  footing  with  the  family  physician  and 
surgeon.  I  merely  throw  out  the  suggestion  here, 
without  time  to  examine  properly  so  nice  and  important 
a  question  in  all  its  bearings  upon  the  present  system, 
which  we  know  possesses  very  great  advantages  and 

recommendations. 
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The  delicate  subject  of  professional  fees  or  compen¬ 
sation,  is  still  open  before  me,  as  a  broad  endless  page 
upon  which  to  “score  up”  loud  complaints;  just  and  well 
founded  exceptions  to  the  small  penny-wise  policy  of 
those  who  seek  and  those  who  offer  cheap  dentistry. 
Aye,  who  not  content  with  merely  seeking  it  for  them¬ 
selves,  recommend  it  strongly  to  friends  and  acquaint¬ 
ances,  and  apply  the  gentle  terms  of  “exorbitant”  or 
“unreasonable  impositions”  to  all  other  kinds.  The 
liberal  patrons  of  our  science,  make  bargains  in  advance 
for  operations  to  be  performed ;  they  desire  the  dentist 
to  undertake  them  “by  the  job,”'  to  “lump  it,”  as  they 
would  hire  a  carter  to  remove  rubbish,  and  put  their 
own  valuation  upon  the  time  and  talents  of  him  whom 
they  honor  with  their  preference. 

There  is  too  much  to  be  said  upon  this  branch  of  the 
evils  that  surround  the  practice  of  your  profession,  but 
many  of  which,  having  been  remedied  or  regulated  in 
some  degree  by  your  predecessors,  you  may  be  fortu¬ 
nate  enough  to  escape:  and  yet  I  would  not  have  my 
unwillingness  to  enter  more  minutely  into  the  subject, 
for  a  single  moment,  attributed  to  a  want  of  data  to  go 
upon,  in  an  attempt  to  prove  (time  and  opportunity  be¬ 
ing  appropriate)  that  the  well  informed  and  faithful 
dentist  who  does  his  duty  and  whose  fees  are  uniform, 
is  not  justly  open  to  the  charge  so  commonly  made 
against  him  in  the  “hue  and  cry”  of  “extortion  !”  “ex¬ 
travagance,”  &c.  &c. 

The  estimate  of  professional  services,  whether  in  the 
medical  man,  the  surgeon,  the  legal  adviser,  (the  law¬ 
yers  know  how  to  take  care  of  themselves,)  or  the  den¬ 
tist,  is  surely  not  to  be  determined  by  each  party  that 

21* 
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seeks  him  for  aid  or  relief;  if  so,  the  standard  of  value 
would  change  often  and  singularly,  varying  according 
to  the  amount  of  liberality  or  gratitude;  and  the  ability 
to  give  the  ‘■‘quid  pro  quo ,”  would,  we  fear,  rarely  gov¬ 
ern  in  settling  the  just  pecuniary  obligation  for  benefits 
conferred. 

The  views  I  have  thus  plainly  expressed  may  possi¬ 
bly  seem  strange  and  almost  incredible  to  you,  young 
gentlemen,  but  they  are,  not  the  less,  true  delineations, 
taken  from  the  book  of  experience  :  believe  me,  I  have 
no  desire  to  alarm  you  with  an  overdrawn  picture  of 
professional  difficulties  and  annoyances,  many  of  which 
we  would  fain  hope  originate  only  in  the  paltry  char¬ 
acters  of  men,  styling  themselves  dentists,  and  who  have 
been  trusted  to  the  great  disadvantage  and  sad  regret 
of  those  by  whom  they  have  been  employed. 

But  “  there  is  yet  balm  in  Gilead,’5  and  possibly  I  may 
assist  you  in  discovering  where  it  may  be  found. 

Heaven,  in  dividing  its  gifts  of  good  and  evil  on  earth, 
has  allotted,  it  would  seem,  an  undue  share  of  suffering 
to  woman,  of  whose  delicate  organs  you  will  have 
the  care.  Her  teeth  afflictions  and  her  gratitude 
for  relief  from  them,  make  her  especially  your  friend:  in 
her  bright  smiles  and  warm  words  of  praise,  you  will 
find  compensation  for  the  indifference  or  injustice  of 

men.* 

*  it  may  not  be  considered  out  of  place  to  relate  here  a  professional  anecdote  of 
my  father,  amply  illustrating  what  I  have  just  expressed. 

Some  of  you  have  perhaps  sought  accommodations  as  travellers  at  the  “  Man¬ 
sion  House”  South  Third  street,  Philadelphia,  which  was  for  many  years  so  ad¬ 
mirably  kept  by  Mr.  Joseph  Head.  That  elegant  building  was  originally  the  resi¬ 
dence  of  William  Bingham,  Esq.,  an  English  gentleman  of  great  wealth,  and  who 
boasted  the  possession  of  a  magnet  more  precious  than  his  mansion  or  his  money, 
in  the  person  of  his  most  accomplished,  excellent  and  beautiful  wife.  Mrs.  Bing- 
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The  human  tongue  is  a  great  exaggerator,  and  pro¬ 
verbs  have  given  wide-spread  fame  to  that  of  woman  in 
particular;  but  whether  this  be  just  or  otherwise,  there 
is  certainly  one  sense  in  which  the  “  unruly  member” 
of  both  sexes  will  exaggerate  good  or  evil,  and  that  is 
in  defence  or  examination  of  its  own  limited  domain, 
the  mouth.  Within  these  narrow  archways,  a  rough 
corner  or  sharp  ragged  edge,  which  to  the  eye  seems  as 
nothing,  is  to  the  delicate,  searching  and  sensitive 
tongue,  a  serious  inroad  and  most  aggravating  annoy¬ 
ance. 

Hence  the  work  of  the  dentist  brings  him,  it  may  be 
said,  immediately  a  under  the  tongue  of  good  or  evil 
report,”  and  that  too  most  frequently  in  the  head  of 
woman.  The  association  and  responsibility  is  one  to 
be  proud  of;  as  much  to  be  dreaded  in  its  displeasure, 

ham,  about  the  year  1788  or  89,  a  sensitive,  timid  person,  who  had  been  afflicted 
for  a  considerable  time  with  inflammatory  tooth-ache,  was  unable  to  obtain  relief. 
She  could  not  command  the  nerve  necessary  to  bear  extraction  of  the  tooth,  and 
yet  was  induced  by  her  friends  and  physician  to  send  for  a  young  French  dentist, 
then  recently  arrived  in  the  city  of  Penn.  A  first,  a  second,  and  a  third  visit,  in 
three  successive  days,  were  paid  in  vain;  the  patient  was  weakened  and  nervous, 
while  the  dentist  was  polite  and  persuasive.  But  Mrs.  Bingham,  in  her  courteous 
apologies  for  causing  such  fruitless  visits,  insisted  that  her  resolution  held  good 
until  she  saw  the  dentist,  but  with  the  sight  of  him  her  courage  all  fled.  As  a 
little  “ ruse  de  guerre  ”  the  operator  suggested  that  when  her  next  resolve  was 
taken,  she  should  be  blindfolded,  then  send  for  him  and  on  his  approach,  without  a 
single  word,  open  her  mouth.  This  plan  was  adopted  with  success,  and  whether 
from  the  small  amount  of  pain,  compared  with  heightened  fears  and  expectations, 
or  from  the  actual  skill  of  the  dentist,  it  matters  not— the  lady  was  relieved,  de¬ 
lighted  and  happy;  she  was  grateful  and  generous,  and  with  the  kindest  expres¬ 
sion  of  her  thanks,  she  pressed  into  the  operator’s  hand  as  they  parted,  a  little  silk¬ 
en  purse.  On  examining  his  fee,  unclaimed  and  most  unexpected,  he  found  it  to 
be  fifty  guineas :  but  he  had  acquired  that  which  provfed  more  valuable  to  him 
than  a  thousand  such ;  a  warm  friend  in  a  lady  of  rank,  one  who  lent  to,  rather 
than  derived  it  from,  the  great  fortune  and  position  she  enjoyed. 

It  I  might  be  permitted  to  give  a  name  to  my  little  family  story,  I  should  call  it 
“  the  poetry  of  tooth  pulling .” 
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as  it  is  to  be  blessed  and  relied  upon  in  its  movements 
of  grateful  approbation,  for  this  is  the  “  Balm  in  Gilead.” 
Let  your  care  and  your  skilful  manipulations  respect 
its  province :  let  your  gentleness  and  good  usage  culti¬ 
vate  its  friendly  and  warm  interest :  let  your  merits  and 
estimable  qualities  of  mind  and  heart  deserve  its  kind 
and  encouraging  notice ;  and  when  you  have  done  these 
things,  when  you  have  justly  earned  the  respect  and 
gratitude  of  refined  woman’s  tongue,  you  have  estab¬ 
lished  your  good  characters,  your  fortunes  are  secure. 

It  only  remains  for  me,  in  the  name  of  the  faculty,  to 
thank  this  good  audience,  and  offer  you,  gentlemen 
graduates,  our  best  wishes  and  parting  salutations. 

- r  “ - - — — 

ARTICLE  VII. 

Constitution  and  By-Laws  of  the  Society  of  the  Alumni  of  the 
Baltimore  College  of  Dental  Surgery . 

CONSTITUTION. 

Art.  I.  Object . — The  objects  of  the  Society  are  the  mutual 
improvement  of  the  graduates  and  students  of  the  Baltimore 
College  of  Dental  Surgery,  and  the  advancement  of  the  art  and 
science  of  dentistry. 

Art.  II.  JVame. — The  Society  shall  be  known  and  desig¬ 
nated  as  the  “Society  of  the  Alumni  of  the  Baltimore  College 
of  Dental  Surgery. 

Art.  III.  Officers . — Sec.  1.  The  officers  of  the  Society  shall 
consist  of  a  President,  a  Vice-President,  a  Treasurer,  a  Corres¬ 
ponding  Secretary,  a  Recording  Secretary;  also,  a  Committee 
on  Dental  Practice,  a  Committee  on  Mechanical  Dentistry,  a 
Committee  for  the  selection  of  subjects  for  scientific  investiga¬ 
tion,  and  a  Standing  Committee  for  the  purpose  of  selecting 
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some  one  of  the  most  distinguished  members  of  the  profession, 
to  be  invited  to  deliver  the  annual  address  in  each  succeeding 
year.  \ 

Sec.  2.  The  officers  shall  be  elected  by  ballot,  a  majority 
securing  the  election  of  a  candidate.  All  the  offices  in  the  So¬ 
ciety  must  be  filled  by  graduate  members.  And  all  nominations 
for  any  office  must  be  made  at  the  annual  meeting  preceding 
the  election,  except  in  the  case  of  the  officers  elected  at  the 
first  annual  meeting. 

Sec.  3.  All  officers  shall  be  elected  and  committees  appoint¬ 
ed  for  the  term  of  one  year,  except  the  Corresponding  Secre¬ 
tary,  whose  term  of  office  shall  continue  three  years,  subject  to 
re-election.  The  Treasurer,  Corresponding  Secretary,  and 
Standing  Committee  shall  alone  be  subject  to  re-election. 

Sec.  4.  Absent  members  may  vote  for  the  officers  of  the  So¬ 
ciety  by  letter,  addressed  to  the  Corresponding  Secretary,  stating 
distinctly  the  name  and  office  of  the  individual  thus  voted  for, 
and  affixing  their  signature. 

Art.  IV.  Membership.— -Sec.  1.  There  shall  be  three  classes 
of  members— graduates,  under-graduates  and  honorary  mem¬ 
bers.  The  first  two  shall  be  the  acting  members  of  the  Society, 
after  they  shall  have  signed  and  adopted  this  constitution,  paid 
into  the  treasury  the  initiation  fees  and  dues  required  by  the 
constitution,  and  otherwise  complied  with  the  by-laws.  The 
honorary  members  from  among  such  members  of  the  dental  and 
medical  professions  as  shall  have  in  some  way  distinguished 
themselves. 

Sec.  2.  All  applicants  for  active  membership  shall  have  at¬ 
tended  one  full  course  of  lectures  in  the  Baltimore  College  of 
Dental  Surgery. 

Sec.  3.  All  active  members  shall  be  required,  in  case  of  ab¬ 
sence  from  the  annual  meeting  of  the  Society,  to  represent 
themselves  by  letter,  and,  at  least  once  in  three  years,  to  be 
present  in  person,  unless  excused  by  vote  of  the  Society. 

Sec .  4.  Any  member  who  shall,  after  due  notice  from  the 
Treasurer,  fail  to  pay  his  dues  for  three  successive  years,  shall 
have  his  name  erased  from  the  roll  of  the  Society,  unless  his 
dues  be  remitted  by  a  vote  of  the  Society. 
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Art.  V.  Candidates . — Sec .  1.  All  applications  for  active 
membership  shall  be  by  letter  in  the  handwriting  of  the  appli¬ 
cant,  addressed  to  the  Corresponding  Secretary,  and  endorsed 
by  one  or  more  graduate  members  as  vouchers  for  the  charac¬ 
ter  and  qualifications  of  the  applicant. 

Sec.  2.  All  nominations  for  honorary  membership  shall  be 
in  writing,  signed  by  three  graduate  members,  and  shall  be  re¬ 
quired  to  state  to  the  Society  the  claims  of  the  nominee. 

Sec.  3.  Candidates  shall  be  voted  for  by  ball  ballot,  a  ma¬ 
jority  of  three-fourths  being  necessary  for  re-election. 

Sec .  4.  All  candidates  elected  shall  be  required  to  pay  an 
initiatory  fee  of  three  dollars,  and  two  dollars  as  annual  dues 
for  each  succeeding  year,  except  those  who  join  the  Society  at 
its  commencement. 

Art.  VI. — The  name  of  any  member  shall  be  stricken  from 
the  roll  of  the  Society,  by  a  vote  of  three-fourths  of  the  mem¬ 
bers  present  at  any  annual  meeting,  for  conduct  deemed  at  va¬ 
riance  with  the  constitution  and  spirit  of  the  association. 

Art.  VII.  The  annual  meeting  of  the  Society  shall  be  held 
on  the  day  of  commencement  of  the  Baltimore  College  of  Den¬ 
tal  Surgery,  and  may  be  from  time  to  time  adjourned,  till  the 
business  of  the  year  is  transacted. 

Art.  VIII.  The  funds  of  the  Society  shall  be  devoted  to  the 
defraying  of  contingent  expenses,  the  purchase  of  scientific  ap¬ 
paratus,  and  the  publication  of  books,  tracts,  papers  and  docu¬ 
ments,  for  the  advancement  of  its  interest  and  the  furtherance 
of  its  objects. 

Art.  IX.  Any  revision  or  amendment  of  the  Constitution 
may  be  made  at  any  regular  meeting  of  the  Society,  by  a  vote 
of  three-fourths  of  the  members  present. 

BY-LAWS. 

Art .  1.  It  shall  be  the  duty  of  the  President  to  preside  at  all 
meetings  of  the  Society,  and  to  draw  on  the  Treasurer  for  all 

moneys  appropriated  by  the  Society. 

Art.  2.  In  case  of  the  absence  of  the  President,  from  sick- 
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ness  or  any  other  cause,  it  shall  be  the  duty  of  the  Vice-Presi¬ 
dent  to  preside  at  all  meetings. 

Art.  3.  In  the  absence  of  the  President  and  Vice-President, 
a  President  pro  tem.  may  be  appointed  at  any  meeting  of  the 
Society. 

Art.  4.  It  shall  be  the  duty  of  the  Corresponding  Secretary 
to  conduct  the  correspondence  of  the  Society,  agreeably  to  in¬ 
structions  from  the  Society,  given  through  the  Recording  Secre- 
tary,  or  by  advice  of  the  President,  or,  in  emergencies,  at  his 
own  discretion,  always  observing  the  spirit  of  the  Constitution. 
At  all  elections  he  shall  cast  all  votes  received  by  letter,  accord¬ 
ing  to  the  instructions  of  such  letters,  and  shall  file  away  such 
letters  in  the  archives  of  the  Society.  At  the  opening  of  the 
meeting  he  shall  present  to  the  Society  all  application  received 
for  membership.  He  shall,  on  every  first  day  of  January,  notify 
each  member  of  the  precise  time  appointed  for  the  coming  an¬ 
nual  meeting.  In  the  absence  of  the  President  and  Vice-Presi¬ 
dent,  it  shall  be  his  duty  to  organize  the  meeting  for  the  elec¬ 
tion  of  a  President  pro  tem.  He  shall  be  required  also  to  read 
all  reports  and  dissertations  of  absent  committees  and  members. 

Art.  5.  It  shall  be  the  duty  of  the  Recording  Secretary  to 
keep  an  accurate  record  of  all  the  proceedings  of  the  Society 
during  his  term  of  office,  and  to  furnish  copies  of  any  part  or 
parts  thereof,  at  the  order  of  the  President  or  his  substitutes. 
He  shall  also  keep  a  roll-book  of  members*  names— which  it 
shall  be  his  duty  to  call  at  the  opening  of  each  meeting,  and  to 
announce  the  number  present  to  the  Society.  He  shall  deliver, 
at  the  expiration  of  his  term  of  office,  all  books,  papers,’ 
documents  and  other  articles  pertaining  to  his  office,  to  his  suc¬ 
cessor,  or  to  a  committee  authorized  to  receive  them. 

Art.  6.  It  shall  be  the  duty  of  the  Treasurer  to  keep  all  the 
moneys  of  the  Society ;  to  pay  them  over  to  the  order  of  the 
President,  and  to  keep  an  accurate  account  of  the  same. 

Art.  7.  It  shall  be  the  duty  of  the  Committee  on  Dental 
Practice  to  collect  the  materials  and  prepare  a  report  on  the 

general  practice  of  the  profession  during  the  term  of  their  ap¬ 
pointment,  -  v 
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Art .  8.  It  shall  be  the  duty  of  the  Committee  on  Mechanical 
Dentistry  to  receive  and  examine  improvements  in,  and  make 
reports  on  the  progress  of,  this  branch  of  dental  practice,  for 
the  term  of  their  appointment. 

Art .  9.  Sec.  1. — It  shall  be  the  duty  of  the  Committee  for 
the  selection  of  subjects  for  scientific  investigation  to  report  to 
the  Society,  at  each  annual  meeting,  five  distinct  subjects,  to 
be  disposed  of  by  the  Society  as  hereafter  determined. 

Sec.  2.  It  shall  be  the  business  of  the  Society,  at  each  annual 
meeting,  to  make  choice  of  three  from  the  five  subjects  pre¬ 
sented  by  the  above  Committee,  and  appoint  on  each  subject  a 
committee  of  three,  whose  duty  it  shall  be  to  make  report  on 
the  same  at  the  next  annual  meeting. 

Sec.  3.  It  shall  be  the  duty  of  the  society  to  appoint  three 
members,  at  each  meeting,  to  deliver  dissertations  at  the  next 
annual  meeting,  on  such  subjects  as  they  may  choose. 

Art.  10.  No  member  shall  speak  upon  the  same  question 
more  than  twice,  or  longer  than  fifteen  minutes  each  time,  un¬ 
less  by  special  permission. 

Art.  11.  Any  member  may  be  called  to  order  for  indulging, 
during  debate,  in  any  personal  recrimination,  or  for  remarks 
irrelevant  to  the  subject  under  discussion. 

Art.  12.  The  following  shall  be  the  order  of  business  to  be 
observed  at  the  annual  meetings  of  the  Society: 

1.  Call  to  order. 

2.  Appointment  of  Committee  of  Arrangements,  consisting 
of  three. 

3.  Unfinished  business. 

4.  New  business  and  resolutions. 

5.  Election  of  new  members. 

6.  Reports  of  committees. 

7.  Appointment  of  committee  for  the  selection  of  subjects 

for  scientific  investigation. 

8.  Selection  of  subjects  by  the  Society. 

9.  Reports  of  officers. 

10.  Reports  of  cases. 

11.  Discussion  of  professional  subjects. 
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12.  Dissertations,  &c. 

13.  Election  of  officers  and  committees. 

14.  Annual  address. 

15.  Adjournment. 

Art .  13.  The  annual  address  may  be  delivered  immediately 
after  the  call  to  order,  at  the  option  of  the  Society. 

Art.  14.  These  By-Laws  may  be  altered  or  amended  at  any 
annual  meeting,  by  a  vote  of  two-thirds  of  the  active  members 
present. 

-  -  -  -  1- 

Collectanea. 

On  some  Points  in  the  Treatment  of  Hare-Lip. — [Mr.  Walton’s  observa¬ 
tions  refer  to  that  form  of  hare-lip  which  is  accompanied  by  cleft  maxilla, 
one  of  the  edges  of  the  divided  alveolus  projecting.  Respecting  the  treat¬ 
ment  of  these  cases,  he  says  :] 

The  usual  practice  is  to  excise  the  bit;  and  from  what  I  have  read  and 
seen,  I  know  that  the  bone-forceps  have  at  times  been  freely  applied.  But 
obviously  a  great  ill  is  incurred  by  the  loss  of  bone  from  a  part  where  so 
many  and  such  important  services  are  required  of  it.  It  is  then  to  save 
and  make  available  this  piece  of  bone,  which  would  otherwise  be  useless, 
and  at  the  same  time  an  obstacle,  that  I  write. 

During  the  last  winter  Mr.  Fergusson  was  kind  enough  to  allow  me  the 
opportunity  of  seeing  him  operate  for  a  double  hare-lip,  involving  the 
maxilla  on  each  side;  and  Gensoul’s  method  of  bending  back  the  central 
portion  of  bone  was  resorted  to.  Shortly  after  I  availed  myself  of  the  in¬ 
formation  I  had  gained ;  for  three  cases  of  hare-lip  were  brought  to  me 
within  a  few  weeks  of  each  other,  each  with  labial  and  maxillary  clefts, 
two  with  entire  division  of  hard  and  soft  palate,  one  with  the  alveolus 
only  divided.  In  all  the  protruding  bone  was  very  prominent,  and  the 
deformities  bore  a  great  resemblance  to  each  other.  These  did  not  admit 
of  Gensoul’s  method,  but  with  a  slight  alteration  I  was  enabled  to  apply 
his  principle. 

I  shall  not  uselessly  go  into  the  steps  of  operating  on  the  lips  ;  enough 
to  say  that  it  is  effected  with  a  small  scalpel  and  my  fingers,  and  that  I 
detach  the  soft  parts  from  the  subjacent  bones  more  extensively  than  is 
generally  done.  I  now  cut  through  the  protruding  alveolus  in  its  entire 
thickness,  applying  the  bone-forceps  at  the  spot  about  corresponding  to 
the  space  between  the  first  and  second  incisores,  (and  it  has  happened  in 
vol  ix.— 22 
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all  the  cases  that  the  deviation  from  the  natural  contour  commenced  just 
about  there,)  and  bend  back  to  the  desired  level  the  partially  detached  por¬ 
tion,  which,  I  may  remark,  contains  the  rudiments  of  the  two  front  teeth. 

Dividing  the  alveolus  at  the  part  described  may  not  be  without  benefit, 
since  probably  it  interferes  as  little  as  it  is  possible  with  the  future  teeth. 
The  soft  parts  can  now  be  brought  together  with  as  much  facility  as  when 
only  fissure  of  the  lip  exists.  Not  much  force  is  required  in  thus  dealing 
with  the  bone  after  the  forceps  have  been  applied.  There  is  no  fracture, 
but  a  yielding,  which  I  imagine  may  be  ascribed  to  the  yet  imperiectly 
ossified  incisor  and  palatine  portions  of  the  maxilla.  I  retain  the  lip  in 
situ  with  pins  and  the  twisted  suture,  according  to  the  ordinary  method. 
Of  the  after  treatment  I  have  no  remarks  to  offer.  There  remained,  in 
one  of  the  cases,  an  irregularity  at  the  free  margin  of  the  alveolus,  the 
depressed  portion  descending  a  little  below  the  natural  line;  but  I  did  not 
deem  any  interference  with  it  necessary. 

Authorities  differ  about  the  age  when  the  operation  should  be  pertorm- 
ed;  the  majority  advise  a  late  operation,  some  preferring  the  age  of  two 
years,  some  even  later  than  that.  If  a  portion  of  bone  is  to  be  removed, 

I  do  not  think  it  matters  much  about  the  delay ;  but  I  hold  it  to  be  neces¬ 
sary  to  ensure  success  with  the  plan  I  recommend,  that  the  operation 
should  be  resorted  to  at  some  period  before  dentition  ;  and  I  should  say  that 
after  the  child  is  a  month  old  the  sooner  it  is  done  the  better.  One  reason 
assigned  for  delay  is,  that  very  young  children  cannot  bear  the  shock  and 
loss  of  blood  consequent  on  the  operation.  With  modesty  I  would 
say  that  I  believe  the  fear  to  be  greatly  exaggerated.  We  know  that 
infants  undergo  more  severe  operations  with  success.  On  this  subject 
Mr.  Fergusson  says,  “From  all  my  reflections  and  experience  on  the 
question,  I  am  more  than  ever  disposed  to  recommend  a  very  early  opera¬ 
tion.  Within  the  last  twelve  months  I  have  operated  on  five  infants,  all 
of  them  under  three  months,  with  the  most  satisfactory  results;  and  tnese 
cases,  with  others  which  I  have  previously  had,  are  sufficient  to  induce 
me  to  pursue  a  similar  practice  in  all  instances  of  the  kind  which  may 
come  under  my  notice,  unless  there  be  some  apparent  indication  not  to 
interfere.”  And  again,  UI  once  asked  the  late  Dr.  Abercrombie,  of  Edin¬ 
burgh,  the  result  of  his  experience  on  this  point,”  i.  e.  convulsions  ensu¬ 
ing  in  children  while  undergoing  operations,  “and  he  could  not  bring  a 
single  instance  to  his  recollection,  where  convulsions  could  be  fairly 
attributed  to  an  operation. ”  Many  instances  have  been  recorded  of 
infants  of  only  a  few  days  old  having  been  operated  on  for  hare-lip  with 
success  :  other  objections  I  shall  not  answer.  The  respective  ages  of  my 
little  patients  were  four,  six  and  eight  weeks.  All  were  unusually  small 
and  thin,  one  peculiarly  so.  I  have  operated  on  children  under  six  months, 
and  with  good  results.  In  the  case  with  the  alveolus  only  divided,  and 
the  palate  not  implicated,  there  is  not  the  slightest  aperture  remaining  in 
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the  bone,  for  the  piece  pressed  back  accurately  filled  the  chasm.  The 
others  are  less  perfect,  but  the  little  gap  that  exists  is  very  trifling. 

It  remains  for  me  to  say  that  the  result  of  my  cases  has  been  fully  satis¬ 
factory.  When  similar  affections  come  under  my  care,  I  shall  use  the 
same  means,  and  not,  as  I  have  in  other  instances,  remove  any  portion  of 
bone. — Medical  Times. — Braithwaite’s  Retrospect. 


Notice  to  Manufacturers.— At  the  last  annual  meeting  of  the  Mississippi 
Valley  Association  of  Dental  Surgeons,  the  following  resolution  was 
passed,  and  the  Corresponding  Secretary  directed  to  communicate  it  to 
the  different  manufacturers  throughout  the  United  States: 

Resolved ,  That  this  society  offer  to  the  manufacturer  a  gold  medal 
worth  twenty  dollars,  for  one  hundred  of  the  best  teeth  offered,  including 
specimens  of  gum  teeth,  of  molares,  bicuspidati,  and  common  plate  and 
pivot  teeth  in  equal  proportions;  and  that  for  the  second  best,  of  the  same 
amount  and  character,  be  presented  a  silver  medal  worth  ten  dollars. 

The  teeth  may  be  sent  to  care  of  Corresponding  Secretary,  who  will 
lay  them  before  the  Committee,  and  the  manufacturer’s  name  will  not  be 
made  known  until  after  suitable  tests  have  been  made  and  the  premiums 
awarded.  The  lots  not  receiving  premium,  will  be  subject  to  the  order 
of  the  senders;  and  no  names  will  be  announced  but  of  those  who  receive 
premiums.  We  hope  for  a  lively  competition. 

The  teeth  must  be  received  before  the  first  of  Sept.  1849. 

E.  Taylor,  Cor.  Sec. 

_  _  ____  [Rental  Register . 

On  the  use  of  Collodion  in  Asbestos  in  stopping  teeth . — Sir:— Since  the 
invaluable  paper  on  collodion,  by  Mr.  Erasmus  Wilson,  which  appeared 
in  your  journal  in  November  last,  I  have  frequently  applied  collodion  in 
severe  cases  of  tooth-ache,  arising  from  exposure  of  the  nerve,  with  perfect 
success,  when  no  persuasion  could  induce  the  patient  to  submit  to  extrac¬ 
tion,  either  with  or  without  the  use  of  chloroform  or  ether.  The  method 
I  adopt  is,  to  let  the  patient  first  wash  the  mouth  with  warm  water,  in 
which  a  few  grains  of  bicarbonate  of  soda  have  been  dissolved.  I  then 
remove  from  the  cavity  any  foreign  substance  likely  to  cause  irritation. 
After  drying  the  cavity,  I  drop  from  a  point  the  collodion,  to  which 
have  been  added  a  few  grains  of  morphia,  after  which  I  fill  the  cavity 
with  asbestos,  and  saturate  with  collodion.  Lastly,  over  this  I  place  a 
pledget  of  bibulous  paper.  In  a  few  seconds  the  whole  becomes  solidified, 
and  forms  an  excellent  non-conducter  of  heat  and  cold  to  the  exposed 
nerve.  By  occasionally  renewing  this  I  have  been  enabled  to  effect  a 
more  durable  stopping  with  gold  leaf. 

I  remain,  your  obedient  servant,  J.  Robinson. 

[ London  Lancet . 
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Lawrence’s  Improved  Portable  Blow-pipe. — I  have  just  received  from  Mr. 
Henry  Lawrence,  now  temporarily  resident  in  Allentown,  Pa.,  a  most 
beautiful  little  bellows  blow-pipe,  recently  invented  by  him,  which,  for 
the  perfection  of  its  construction,  the  ease  and  facility  with  which  it  is 
used,  its  extreme  portability,  and  though  last,  not  least,  its  great  cheap¬ 
ness  compared  with  all  others  now  in  use,  cannot,  I  think,  fail  highly  to 
recommend  it  to  dentists,  and  to  any  other  persons  whose  occupation  re¬ 
quires  the  use  of  such  an  instrument. 

The  whole  machine  is  but  about  nine  inches  long,  eight  inches  wide, 
and  six  inches  deep;  and  even  these  small  dimensions  may  be  contracted 
if  greater  portability  be  desired,  by  removing  certain  portions  of  it;  for 
every  part  of  the  blow-pipe,  excepting  the  bellows,  may  be  taken  in  pieces 
and  reunited  in  one  minute’s  time. 

It  is,  in  brief,  constructed  as  follows:  A  small  double  bellows  is  made, 
with  a  treadle  for  the  foot  fixed  horizontally  over  it,  to  one  end  of  which 
a  hinge  is  attached,  the  other  being  rendered  stationary  by  a  little  hasp 
and  staple.  Instead  of  weights,  the  bellows  is  made  to  rise  and  fall  upon 
the  application  of  the  foot  to  the  treadle,  by  two  springs  of  coiled  brass 
wire,  properly  attached  to  the  machine.  The  air  passes  through  a  long 
flexible  tube,  with  a  brass  jet  attached,  by  means  of  which  the  operator 
obtains  a  facility  in  the  management  of  the  flame,  which,  in  my  opinion, 
alone  renders  this  little  instrument  superior  to  any  I  have  yet  seen. 

I  feel  assured,  Messrs.  Editors,  that  few  dentists  who  have  hitherto 
contented  themselves  with  the  common  mouth  blow-pipe,  will  fail  to 
supply  their  laboratories  with  this  simple  and  most  effectual  little  machine, 
after  they  shall  have  witnessed  the  ease  and  certainty  with  which  it  per¬ 
forms  its  appropriate  work.  Its  price,  also,  which  I  presume  will  not 
exceed  one-third  that  of  the  ordinary  bench  blow-pipe,  taken  in  connexion 
with  the  superiority  of  its  operation,  must,  I  think,  speedily  induce  a  large 
majority  of  our  dentists  to  adopt  it  so  soon  as  it  shall  be  offered  for  sale. 

[ Dental  News  Letter. 
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MARCH,  184  9. 

JJnnual  Commencement  of  the  Baltimore  College  of  Dental  Surgery ,  Ses¬ 
sion  1 848— ’49. — The  annual  commencement  for  conferring  the  degree  ol 
Doctor  of  Dental  Surgery,  was  held  in  the  hall  of  the  College  building,  on 
the  evening  of  March  1st;  the  candidates  having  previously  been  sub¬ 
jected  to  a  rigid  examination  by  the  Faculty,  in  the  presence  of  an  Ex¬ 
amining  Committee,  composed  of  eminent  dentists  and  physicians,  ap¬ 
pointed  agreeably  to  a  recommendation  of  the  American  Medical  Asso¬ 
ciation. 
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At  an  early  hour  the  hall  was  crowded,  and  the  exercises  commenced 
with  prayer,  appropriate  to  the  occasion,  by  the  Rev.  Stephen  Hill. 

The  authority  for  conferring  the  degree  was  next  read  by  the  Dean  of 
the  Faculty — after  which  Doctor  Eleazar  Parmly,  of  New  York,  Pro¬ 
vost  of  the  College,  arose  to  confer  the  degree,  previously  making, 
however,  a  few  appropriate  prefatory  remarks  to  the  graduating  class, 
in  reference  to  the  high  responsibilities  they  were1  about  to  assume;  and 
that,  in  view  of  which,  the  indispensable  necessity  of  each  one  culti¬ 
vating  for  himself  an  elevated  moral  and  scientific  character,  as  the  strong¬ 
est  guarantees  for  raising  the  standard  of  dental  qualifications,  as  well  as 
of  dental  skill,  in  the  profession  of  his  choice.  We  refer  to  another  part 
of  the  Journal  for  the  Doctor’s  remarks. 

Before  taking  his  seat,  Prof.  C.  A.  Harris  called  up  successively,  by 
name,  the  graduating  class,  stating  the  residence  and  thesis  of  each,  when 
the  Provost,  at  the  same  time,  handed  a  diploma  to  each  one  respectively, 
feelingly  remarking  that  it  was  the  just  reward  severally  due  their  high 
qualifications  and  merit. 

The  Report  of  the  Infirmary  came  next  in  order,  and  was  read  by  Prof. 
C.  O.  Cone,  giving  the  practice  ol  the  students  in  this  department,  and 
showing  the  number  and  kind  of  dental  operations  therein  performed 
the  details  of  which  are  as  follows: 


Report  of  the  Infirmary  and  Mechanical  room  of  the  Baltimore  College 
of  Dental  Surgery,  for  the  session  1848-9. 

There  has  been  cavities  in  teeth  prepared  and  filled  at  the-  average 
expense  of  3|  hours  time  on  each;  . 

Of  this  number,  forty  were  introduced  in  the  teeth  of  the  inferior  iaw  and 
of  the  following  classes,  namely, 

Bicuspides,  «... 

Molares, 


Fillings  in  the  teeth  of  the  superior  ja  w. 

Of  this  number  there  was  introduced  in  the 
Incisores, 

Cuspidati,  .... 
Bicuspides, 

Molares, 

s  •  ®  •  » 


7 

37 

—40 


186 


72 

9 

40 

65 


•186. 


Ofthe  whole  number  of  teeth  filled,  three  were  excavated  and  plugged 

o  he  aptces  of  the  fangs.  Seven  were  filled  over  exposed  nerves  :  of  the 
latter  class  ol  operations,  six-seventh  were  successful 

Teeth  separated  by  the  file,  for  the  removal  of  caries  or  the  excavation 
of  cavities  in  teeth,  .  dli°n 

Teeth  and  fangs  of  teeth  extracted,  ’  ' 

Tartar  removed  from  sets  of  teeth,  ' 

Treated  cases  for  diseased  sums  ^ 

22*  •  •  •  20 
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Dental  Mechanism. 

Whole  number  of  teeth  mounted  upon  metallic  plate. 

Of  these  16  were  whole  or  entire  pieces  for  the  superior  jaw  14 
in  number,  ........ 

I  piece  for  the  superior  jaw,  ..... 

I  partial  “  “  “ 

f  plate,  1  tooth  retained  with  clasps  for  the  superior  jaw 
I  piece  of  2  teeth,  retained  by  clasps. 


2 

4 
2 

1 

5 


(C  4  gg 

“  5  “ 

6  “ 
9  “ 


(£ 

(6 


(C 


12 


iC 


a 

gg 

ee 

gg 

eg 


eg 

eg 

gg 

eg 

gg 


2  entire  pieces  for  the  superior  jaw  retained  by  atmospheric  pres¬ 
sure  with  air-chamber,  14  teeth,  ..... 

6  pieces  retained  by  atmospheric  pressure,  3  teeth  each, 


gg 


1  “ 
1  “ 


gg 

gg 

eg 


ee 

gg 

gg 


gg 

gg 

ee 


2 
1  ’ 


ee 

gg 

gg 


Treated  cases  of  irregularity. 


514 

324 

14 

6 

1 

2 

8 

20 

12 

9 

60 

28 

18 

8 

2 

1 

514 


This  bein^  over.  Dr.  E.  B.  Gardette,  of  Philadelphia,  arose  and  pro- 
nounced  the  valedictory — a  farewell  not  soon  to  be  forgotten,  as  it  was 
replete  with  the  experience  of  his  own  very  extensive  practice — faithfully 
shadowing  forth  the  shoals  and  quicksands  which  each,  who  had  just 
received  the  highest  honors,  must  expect  to  encounter  in  the  practice  of 
his  profession;  but  which  obstacles,  he  very  happily  showed  them, 
instead  of  nipping  their  youthful  energies  in  the  bud,  and  crushing  their 
high  resolves  and  noble  purposes— on  the  contrary,  would  only  prove  as 
useful  incentives  to  loftier  and  nobler  efforts  in  behalf  of  their  profession- 
provided  they  would  just  bear  in  mind  one  thing;  and  that  that  one  thing, 
with  them,  was  every  thing;  namely,  the  forming  a  proper  character — 
that  this  was  an  element  of  their  being,  and  that  it  was  essential  to  their 
permanent  success  and  respectability.  The  Dr.  here  very  happily  drew 
a  broad  distinction  between  reputation  and  character :  that  the  former  was 
what  others  thought  of  us— that  it  was  entirely  extrinsic,  and  that  an 
individual  might,  in  the  eyes  of  the  world  have  a  great  reputation ,  and 
still  be  a  villain  at  heart  and  in  practice.  While,  on  the  other  hand, 
character  must  be  made  by  each  one  for  himself— and  on  it  hung  his 
future  destiny,  whether  for  good  or  evil,  as  it  was  in  the  power  of  each  to 
form  either  a  good  or  bad  character,  and  consequently  be  either  a  blessing 
or  a  curse  to  mankind.  We  might  be  disposed  to  say  much  more  of  the 
address,  but  we  greatly  prefer  inviting  our  readers  to  a  perusal  of  it  for 
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themselves,  which  we  feel  assured  will  be  mueh  more  acceptable,  and 
which  they  will  find  in  another  part  of  the  Journal. 

After  Dr.  Gardette  had  concluded.  Dr.  Philip  H.  Austen,  one  of  the 
graduates,  on  behalf  of  the  class,  arose,  and  feelingly  addressed  the  Fa¬ 
culty  and  Examining  Committee  as  follows: 

Gentlemen  of  the  Faculty  and  of  the  Examining  Committee : 

Permit  me,  on  behalf  of  the  graduating  class,  briefly  to  respond  to 
the  cordial  and  encouraging  words  with  which  you  have  bid  us  Godspeed 
upon  our  professional  career.  The  life-time  of  no  single  individual  is 
sufficient  for  the  attainment  of  perfection  in  any  science.  The  present 
age  must  build  upon  the  foundation  laid  by  the  past,  and  the  succeeding 
generation  continues  the  unfinished  superstructure.  Thus  is  it  in  every 
profession;  thus,  in  that  one  in  which  we  have  now  become  co-workers 
with  yourselves.  The  time  is  fresh  in  the  memory  of  each  one  of  you, 
when  every  improvement  in  dental  science  was  held  in  closest  secrecy 
by  its  illiberal  discoverer,  or  else  doled  out  in  unsatisfactory  portions,  at 
exorbitant  charges.  How  can  any  science  advance  under  such  practice; 
or  any  profession  become  dignified  and  ennobled  while  made  up  of  such 
men ! 

Fortunately  for  us— most  fortunately  for  our  art— we  have  fallen  upon 
happier  times.  We  meet,  at  every  turn,  noble  and  liberal  minds,  ever 
ready  to  impart  with  cheerfulness  the  result  of  years  of  individual  toil. 
This  Institution,  from  which  we  this  night  go  forth,  stands  a  monument 
of  such  disinterested  generosity.  Two  years  within  these  walls  have  given 
us  a  knowledge  and  a  proficiency,  to  acquire  which,  cost  each  of  you, 
gentlemen,  many  of  the  best  and  most  vigorous  years  of  your  lives.  I  say 
not  this  in  a  spirit  of  boasting,  but  with  a  feeling  of  grateful  indebtedness 
to  you,  our  instructors,  to  whom  we  owe  so  much.  Because  the  student 
of  mathematics  may,  in  the  brief  space  of  one  year,  make  himself  master 
of  those  principia  which  cost  the  life’s  toil  of  the  immortal  Newton,  shall 
he  therefore  venture  to  measure  himself  with  that  giant  mind?  It  is  one 
thing  to  discover— it  is  another,  and  a  far  different  thing,  to  understand, 
apply  and  profit  thereby.  The  electric  telegraph  of  Morse  recalls  the 
memory  of  Franklin,  of  Volta  and  of  Galvani;  while  every  improvement 
made  in  the  steam  engine  serves  but  to  shed  a  brighter  halo  around  the 

names  of  Watt  and  Fulton.  Yours  it  has  been,  gentlemen,  to  discover _ 

ours  to  appreciate,  apply,  improve;  yours  to  lay  the  foundation  and  begin 
the  edifice— ours,  by  untiring  industry,  to  continue  the  work  in  the  same 
substantial  manner  in  which  it  has  been  begun. 

We  go  forth  from  this  institution  under  a  full  sense  of  the  obligations 
your  instructions  here  have  laid  upon  us.  You  heard  with  pride  and 
with  pleasure,  from  the  eloquent  speaker  of  this  morning/  that  wherever. 

*  Dr.  J.  H.  Foster,  of  N .  Y.,  in  an  address  before  the  Society  of  the  “Alumni  of  the 
Baltimore  College  of  Dental  Surgery.” 
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throughout  the  south  and  west,  a  young  graduate  of  the  Baltimore  College 
of  Dental  Surgery  went,  he  was  sure  to  gain  practice— by  virtue  of  'this 
diploma  which  I  hold ;  let  it  be  ours,  classmates,  to  see  that  in  our  prac¬ 
tice  we  bring  no  reproach  upon  it.  Our  first  aim  shall  be  to  advance  and 
do  honor  to  Dental  Science ;  yet  never  shall  we  lose  sight  of  our  indebted¬ 
ness  to  this  institution,  which  enables  us  to  start  forth  from  such  high 
vantage  ground.  Never,  I  sincerely  trust,  shall  we  become  so  engrossed 
in  the  pursuit  of  personal  schemes,  as  to  turn  from  any  appeal  made  to 
us  on  its  behalf,  for  aid  or  support. 

Whatever  may  be  the  changes  in  life  through  which  we  shall  be  called 
upon  to  pass,  we  shall  ever  cherish  feelings  of  the  highest  esteem  and 
regard  towards  you,  our  instructors.  For  your  unvarying  kindness  and 
courtesy,  your  unwearied  exertions,  your  generous  forgetfulness  of  self- 
interest,  in  the  effort  to  fit  us  for  the  right  discharge  of  our  coming  duties, 
we  feel  a  debt  of  gratitude  which  we  wish  never  to  forget.  With  these 
feelings  of  grateful  kindness,  we  now  enter  upon  our  career,  bearing  before 
us  that  “banner  with  a  strange  device — Excelsior.”  Gentlemen  of  the 
Faculty  and  of  the  Examining  Committee,  in  the  name  of  the  Graduating 
Class,  I  bid  you  an  affectionate  Farewell. 

After  this  the  benediction  was  pronounced,  and  the  assembly  dismissed, 
the  exercises  having  passed  off  apparentiy  to  the  entire  satisfaction  of  all 
present. 

It  may  be  well  to  state  that  the  ceremonies  of  the  evening  were  inter¬ 
spersed  throughout  with  appropriate  music. 

The  following  comprises  a  list  of  the  Graduates,  with  their  names, 
residence,  and  subject  of  thesis: 


NAMES. 


RESIDENCE. 


THESES. 


1 .  Chas.  W.  Ballard,  M.  D.,  New  York,  Physical  Indications  of  the  Teeth. 

2.  Philip  H.  Austen,  M.D.,  Maryland,  Abuse  of  Mercurial  Preparations. 


O 

O  • 


M.  A.  Hopkinson,  Mass. 


4.  W.  L.  Feemster, 

5.  A.  A.  Blandy,  M.  D., 

6.  J.  H.  A.  Fehr,  M.  D., 

7.  J.  U.  L.  Warren, 

8.  R.  R.  Sams, 

9.  Albion  Martin, 

10.  Wm.  S.  Miller, 

11.  Jerome  Cherry, 

12.  George  W.  Watkins, 


Causes  and  Consequences  of  Ca¬ 
ries  of  the  Teeth. 

Tennessee,  Effects  of  Diseased  Teeth  on  the 
General  Health. 

Ohio,  Nervous  Disorder. 

Kentucky,  General  Dental  History. 
Kentucky,  Medico-Dental  Education. 

S.  C.,  Treatise  on  Caries. 

Maine,  Extraction  of  Teeth. 

Virginia,  Caries  of  the  Teeth. 

Maryland,  Mechanical  Dentistry. 

Georgia,  Professional  Excellence, 


13.  Thomas  Littig,  M.  D.,  Maryland,  Eruption  of  the  Teeth. 
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Proceedings  of  the  First  Annual  Meeting  of  the  Society  of  the  Alumni  of 
the  Baltimore  College  of  Dental  Surgery :  furnished  for  the  American  Jour¬ 
nal  and  Library  of  Dental  Science. 

Thursday ,  March  1st,  1849. 


The  members  were  called  to  order  at  9  o’clock,  A.  M.;  Dr.  H.  Colburn 
in  the  chair.  The  minutes  of  the  preliminary  meetings  were  read  and 
adopted.  After  some  debate  upon  the  resolutions  laid  before  the  Society 
by  the  preliminary  meetings,  they  were  passed. 

The  Society  then  proceeded  to  the  adoption  of  the  Constitution  and 
By-Laws.  On  motion  of  Dr.  C.  W.  Ballard,  the  Constitution  was  then 
signed  by  the  following  gentlemen,  who  became,  de  facto ,  the  founders  oi 
the  Society,  viz.  C.  W.  Ballard,  M.  D.,  P.  H.  Austen,  M.  D.,  Hervey 
Colburn,  M.  D.,  J.U.  L.  Feemster,  M.  J.  Cherry,  Robert  R.  Sams,  F .  N. 
Seabury,  R.  W.  Armstrong,  L.  S.  Burridge,  T.  D.  Thompson,  C.  O. 
Cone,  M.  D.,  A.  Martin,  G.  W.  Watkins,  M.  A.  Hopkinson,  J.  F.  War¬ 
ren,  J.  H.  A.  Fehr,  M.  D.,  C.  A.  Barnes. 

During  the  signing  of  the  Constitution,  several  letters  were  read  before 
the  Society,  and  the  Society  then  proceeded  to  the  election  of  the  follow¬ 
ing  officers  for  the  ensuing  year: 


Dr.  H.  Colburn, 

“  P.  H.  Austen, 

**  C.  O.  Cone, 

“  R.  W.  Armstrong, 
“  M.  J.  Cherry, 


President . 

Vice-President . 

Treasurer. 

Corresponding  Secretary . 
Recording  do. 


Standing  Committee.-—  Drs.  C.  O.  Cone,  M.  A.  Hopkinson,  and  J.  U.  L. 
Feemster. 

Committee  on  Dental  Practice. —  Drs.  Warren,  Fehr  and  Ballard. 

At  this  time  the  Society  gave  way  for  the  Address  of  Dr.  J.  PI.  Foster, 
of  New  York  City. 

After  the  Address,  it  was  unanimously  resolved,  that  Dr.  Foster  be  pre¬ 
sented  with  a  vote  of  thanks  by  the  Society,  and  that  his  address  be  re¬ 
quested  for  publication. 

Previously,  however,  to  the  address,  a  resolution  was  offered  by  Drs. 
Cone,  Colburn  and  Austen,  that  the  following  gentlemen  be  made  honor¬ 
ary  members  of  the  Society:  Drs.  J.  H.  Foster,  of  N.  Y.,  E.  B.  Gardette, 
Phila.,  E.  Parrnly,  N.  Y.,  J.  Parmly,  N.  Y.,  Daniel  Harwood,  Boston, 
S.  P.  Hullihen,  Wheeling,  Va.,  E.  Townsend,  Phila.,  E.  Maynard,  Wash¬ 
ington  City,  C.  A.  Harris,  Balt.,  J.  R.  W.  Dunbar,  Balt.,  W.  W.  Handy, 
Balt.,  J.  I.  Cohen,  Balt.,  T.  E.  Bond,  Balt.,  W.  R.  Plandy,  Balt. 

After  the  address,  another  resolution  was  offered  by  Drs.  Cone,  Hop¬ 
kinson  and  Colburn,  that  Dr.  Robert  Nasmyth,  Jr.,  F.  R.  C.  S.,  London, 
be  elected  an  honorary  member.  These  resolutions  were  passed,  and  the 
meeting  then  adjourned  till  3,  P.  M. 
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Three  o’clock,  P.  M. 

Adjourned  meeting  called  to  order,  Dr.  Colburn  in  the  chair.  The  So¬ 
ciety  then  proceeded  to  the  election  of  the  different  committees. 

Drs.  Austen,  Feemster  and  Hopkinson  were  elected  upon  the  Commit¬ 
tee  on  Mechanical  Dentistry. 

The  Committee  for  the  Selection  of  Subjects  for  Scientific  Investiga¬ 
tion,  viz.  Drs.  C.  O.  Cone,  Colburn  and  Fehr. 

Committee  of  Arrangements  for  the  next  Annual  Meeting,  viz.  Drs. 
Armstrong,  Cherry  and  Austen. 

Letters  were  then  read  from  Drs.  Wilkes  Allen,  J.  D.  Wemple  and 
W.  H.  Morgan,  offering  their  names  for  membership.  On  motion  of  Drs. 
Ballard,  Seabury  and  Martin,  they  were  unanimously  elected. 

The  following  nominations  were  then  made  for  the  officers  for  the  en¬ 
suing  year:  For  President — Dr.  Austen  and  Dr.  Fehr;  for  Vice-Presi¬ 
dent — Dr.  Ballard  and  Dr.  Colburn;  Treasurer — Dr.  C.  O.  Cone;  Re¬ 
cording  Secretary — Dr.  Ballard  and  Dr.  Colburn;  Committee  on  Practical 
and  Operative  Dentistry — Drs.  C.  W.  Ballard,  Wilkes  Allen  and  J.  D. 
Wremple — and  Drs.  Feemster,  Seabury  and  Martin;  Committee  on  Me¬ 
chanical  Dentistry — Drs.  Morgan  Hopkinson  and  Warren — and  Drs. 
Armstrong,  Cherry  and  Wemple ;  Committee  on  the  Selection  of  Scien¬ 
tific  Subjects — Drs.  .Austen,  Feemster  and  Martin — and  Drs.  Ballard, 
Austen  and  Armstrong. 

The  following  gentlemen  were  then  appointed  to  deliver  dissertations 
at  the  next  annual  meeting — Drs.  Austen,  Feemster  and  Fehr. 

And  the  meeting  then  adjourned  sine  die . 

R.  W.  ARMSTRONG, 

Cor .  Sec’y  Soc.  A.  B.  C.  D .  S. 


Cleaveland’s  Air-chamber  Plates. — The  application  of  artificial  teeth, 
mounted  upon  a  metallic  base,  without  springs  or  clasps,  is  regarded  by 
all  experienced  practitioners  as  a  matter  of  great  importance,  and  in  sup¬ 
plying  the  loss  of  a  whole  denture,  or  of  all  of  the  teeth  from  one  of  the  jaws, 
it  has  been  done  for  the  last  twelve  or  fourteen  years, upon  what  is  usually 
termed  the  atmospheric  pressure  or  suction  principle.  But,  even  in  cases 
of  this  description,  considerable  difficulty  has  occasionally  been  experi¬ 
enced  in  securing  the  necessary  stability  and  adhesion  of  the  substitute 
to  the  parts  against  which  it  is  placed,  and  for  the  accomplishment  of 
which,  various  means  have  been  proposed,  among  these  was  the  con¬ 
struction  of  the  plate  or  base  in  such  a  way  as  to  leave  a  vacuum  or  air- 
chamber  between  it  and  the  structures  against  which  it  was  placed.  The 
best  description  of  base  of  this  kind,  which  we  have  seen,  is  the  one  con¬ 
structed  by  Dr.  J.  A.  Cleaveland  of  Charleston,  S.  C.  about  three  years 
ago.  The  greater  portion  of  the  base  covering  the  palatine  arch  consists 
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of  two  plates.  The  upper  one  has  an  opening  in  it  about  the  size  of  an 
American  twenty-five  cent  piece,  around  the  edge  of  which  on  the  lower 
side,  a  small  half-round  wire  is  soldered.  The  object  of  this  is  to  prevent 
the  thin  edge  of  the  plate  from  irritating  the  mucous  membrane,  which, 
ultimately  adapts  itself  to  the  opening  in  the  plate.  The  lower  plate  is 
about  one  line  from  the  upper. 

We  have  used  this  description  of  base  in  some  twelve  or  fifteen  cases, 
and  in  every  instance  with  the  most  satisfactory  results.  It  is  necessary, 
however,  that  the  adaptation  of  the  upper  plate  to  the  alveolar  ridge  and 
palatine  arch,  be  positively  perfect.  By  using  this  precaution,  a  single  tooth 
may  be  as  readily  applied  as  a  whole  denture. 

While  upon  this  subject,  we  would  embrace  the  opportunity  of  return¬ 
ing  our  thanks  to  Dr.  Cleaveland,  for  the  very  beautiful  air-chamber  plate 
which  he  had  the  kindness  to  send,  in  the  early  part  of  the  fall  of  last 
year  .—Balt.  Ed. 


Cleaveland’ s  Wax-holders. — For  the  procurement  of  a  perfectly  accurate 
adaptation  of  a  metallic  base  for  artificial  teeth,  it  is  necessary  to  have  a 
correct  transfer  of  the  parts  to  which  it  is  to  be  applied,  and  to  obtain 
which,  an  exact  impression  in  wax  or  some  other  substance  is  indispen¬ 
sable.  To  secure  this  with  the  common  wax-holder,  it  is  sometimes 
necessary  to  take  half  a  dozen  impressions.  With  a  view  of  facilitating  this 
part  of  the  operation,  and  securing  a  more  accurate  result,  Dr.  Cleaveland 
of  Charleston,  S.  G.,  constructed  five  wax-holders,  three  for  the  upper, 
and  two  for  the  lower  jaw.  The  only  difference  in  the  upper,  is  in  size, 
which  is  varied  so  as  to  fit  the  alveolar  border  and  palatine  arch  of  almost 
any  mouth  ;  the  lower  have  a  joint  in  the  centre,  so  that  they  may  be 
made  to  fit  any  sized  jaw— one  is  intended  for  taking  impressions  when 
four,  five  or  six  of  the  anterior  teeth  are  remaining,  and  the  other  where 
all  of  the  teeth  are  absent.  Messrs.  Jones  and  White  of  New  York,  have 
moulds  of  these  holders  and  intend  manufacturing  them  for  sale.  We  have 
the  promise  of  a  set,  and  when  we  get  them  we  will  give  a  more  minute 
description  of  them. — Balt.  Ed. 


Anaesthesia. — Having  been  requested  by  several  correspondents,  to  fur¬ 
nish  the  readers  of  the  journal  with  a  statement  of  the  effects,  which  have 
resulted  from  the  use  of  ether  and  chlorolorm,  when  administered  with 
a  view  of  producing  temporary  anaesthesia,  and  not  having  leisure,  at 
present  to  collect  all  the  facts  which  have  been  made  known,  we  copy 
from  the  Western  Journal  of  Medicine  and  Surgery,  an  able  article  upon 
the  subject,  from  the  pen  of  Dr.  Yandell.  All  the  facts  which  had 
transpired  upon  the  subject,  at  the  time  of  its  publication  are,  we  believe, 

embodied  in  it.  We  commend  a  careful  perusal  of  the  paper  to  our 
readers. 
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The  Associated  Alumni  of  the  Baltimore  College  of  Dental  Surgery. — 
This  association,  as  will  be  seen  from  the  published  proceedings,  held 
their  first  meeting  on  the  first  of  March,  the  opening  address  was 
delivered  by  Dr.  J.  H.  Foster  of  New  York ;  it  was  appropriate  to  the  oc 
casion,  contains  much  excellent  advice,  and  was  characterized  throughout 
by  great  ability.  We  learn  that  the  doctor  has  been  requested  to  furnish  a 
copy  for  publication,  and  we  hope  to  be  able  to  give  it  to  our  readers  in 
the  next  number  of  the  journal.  We  are  sure  it  will  be  perused  with  plea¬ 
sure  by  each. 

The  constitution  and  by-laws,  and  the  proceedings  of  the  first  annual 
meeting  of  this  society,  will  be  found  in  another  part  of  the  present 
number. — Balt.  Ed. 


Obituary. — The  death  of  Mr.  Alexander  Nasmyth,  has  been  commu¬ 
nicated  to  us  by  Dr.  Robert  Nasmyth,  son  of  Dr.  Robert  Nasmyth  of  Edin¬ 
burg,  and  brother  of  the  deceased.  He  died,  as  we  learned  from  the 
gentleman  above  mentioned,  in  August,  1848.  By  this  sad  event, 
science  has  lost  one  of  her  ablest  and  most  zealous  votaries,  and  the 
dental  profession  one  of  its  brightest  ornaments.  It  is  known,  perhaps  to 
many,  that  for  many  years  previously  to  his  death.  Dr.  N.,  was  en¬ 
gaged  in  the  preparation  of  a  work  on  the  development,  structure  and 
diseases  of  the  teeth,  and  the  writer  of  this  notice  received  a  letter  from 
him  in  1846,  informing  him  that  it  was  then  nearly  ready  for  the  press, 
and  would  be  published  in  a  short  time.  For  the  preparation  of  a  treatise  of 
this  sort  no  one  was  more  eminently  qualified;  and  it  is  sincerely  to  be 
hoped,  that  the  profession  will  not  be  deprived  of  the  results  of  the 
valuable  labors  of  so  scientific  and  distinguished  a  man.  The  historical 
introduction  to  this  treatise,  a  work  characterized  by  great  research  and 
ability,  has  been  extensively  read  and  much  admired,  and  which,  to¬ 
gether  with  three  memoirs  on  the  structure  of  the  teeth  and  epithelium,  will 
perpetuate  his  name  to  the  latest  period  of  time.  Still  we  cannot  but 
cherish  the  hope,  that  the  other  work  will  soon  be  published.  It  would 
meet  with  a  rapid  and  extensive  sale  on  this  side  of  the  Atlantic. — 
Balt .  Ed. 

Died  at  Glasgow,  North  Britain,  on  the  6th  of  February,  Thomas 
Hutchins,  Esq.,  Surgeon  Dentist,  formerly  of  the  city  of  Edinburg,  Scot¬ 
land. 
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ARTICLE  I. 


Address ,  delivered  before  the  Society  of  the  Alumni  of  the  Bal¬ 
timore  College  of  Dental  Surgery ,  at  their  First  Annual 
Meeting .  By  J.  II.  Foster,  M.  D.,  of  New  York. 


- - “our  places, 

The  way  of  our  profession,  is  against  it ; 

We  are  to  cure  such  sorrows, not  to  sow  them.” 

King  Henry  VIII. 


Mr,  President  and  Gentlemen :  ' 


True  science  is  of  slow  growth.  It  is  our  privi¬ 
lege  to  live  in  an  age  of  progressive  and  rapid  improve¬ 
ment.  There  is  a  continually  increasing  motive  power 
which  propels  the  mind  of  man  to  seek  out  and  develop 
all  the  great  agents  in  the  laboratory  of  nature  that  an 
all-wise  Providence  purposed  for  his  use  and  advance¬ 
ment. 

It  seems,  truly,  as  if  all  things  were  indeed  to  be 
brought  in  subjection,  and  made  subservient  to  the  will 
of  man :  that  nothing  upon  the  face  of  the  earth  was  to 
remain  undiscovered,  or  lie  in  its  bosom  undeveloped. 
It  is,  in  truth,  the  Golden  Jlge;  the  march  of  mind  is 
onward,  and  as  it  must,  and  ever  will  be,  to  the  great¬ 
est  extent,  “The  march  of  mind  is  with  the  free.’’ 
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Do  we  realise  at  the  present  day  the  advancement  in 
man’s  progressive  destiny  ?  So  many  strange  and  im¬ 
portant  discoveries  have  been  brought  to  light,  that  we 
have  almost  ceased  to  wonder  at  any  new  revelation. 

It  is  now  near  the  middle  of  the  nineteenth  century, 
and  within  comparatively  how  recent  a  period  have 
many  ol  the  great  discoveries,  the  vast  improvements 
in  the  arts  and  sciences,  been  made,  by  which  unex¬ 
plored  wildernesses  have  been  penetrated,  mountains 
unlocked,  the  desert  places  cultivated ;  by  which  rivers 
have  been  threaded  to  their  sources ;  by  which  the  vast 
expanse  of  ocean  has  been  traversed,  bearing  the  strong 
hearts  and  adventurous  spirits  of  the  civilized  and  the 
tree,  carrying  light  and  knowledge,  to  the  neglected 
shores  of  the  heathen  and  the  barbarian. 

By  the  power  of  steam,  and  the  facility  of  communi¬ 
cation  which  it  has  afforded,  he  has  broken  down  the 
barriers  of  time  and  space,  and  been  enabled  to  explore 
all  the  recesses  of  the  world,  and  illuminate  all  its  dark 
corners. 

v  % 

By  the  invention  of  the  magnetic  telegraph,  places 
remote  from  each  other  are  brought  in  close  proximity, 
so  that  man,  from  his  home  on  the  shores  of  the  Atlan¬ 
tic,  may  soon  hold  converse  with  his  fellow-man  on  the 

•  i/ 

borders  of  the  far  Pacific.  The  press,  rail  roads,  and 
electro-magnetic  wires,  are  great  agents  for  the  spread 
of  intellectual  light.  Wherever  these  extend,  the  dark¬ 
ness  of  ignorance  is  rapidly  dispelled,  and  the  light  ot 
knowledge  irradiates  the  land. 

Our  advance  as  a  nation,  in  the  improvements  of  the 
age,  has  been  unparalleled  in  the  history  of  the  world, 
and  it  has  been  owing  more  to  the  spread  of  knowledge 
mong  the  people,  than  to  any  other  cause.  There  is 
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that  spirit  of  freedom  to  think  and  to  act,  possessed  by 
every  individual,  whatever  may  be  his  occupation, 
which,  if  his  pride  and  affection  are  merged  in  it,  will 
impel  him  to  continual  exertion  to  improve  himself  and 
honor  his  calling,  and,  by  new  inventions  and  discove¬ 
ries,  increase  his  knowledge  and  usefulness. 

A  man  may  boast  that  he  obeys  his  country’s  laws, 
may  acknowledge  it  a  duty  to  act  whenever  called  upon 
to  aid  in  their  administration,  and  in  defending  her 
against  foreign  invasion;  for  this  he  may  be  considered 
a  citizen,  and  entitled  to  all  the  rights  of  citizenship; 
but  there  is  one  other  important  condition,  which  should 
be  understood  and  complied  writh,  without  which  he  is 
not  a  good  citizen  in  any  community — viz.  occupation , 
some  employment  by  which  he  can  be  useful  to  his 
fellow-men,  and  honor  himself. 

He  who  is  not  disposed  to  perform  some  duty,  to  do 
some  work,  in  this  active,  working-day  world  of  ours, 
is  unconscious  of  how  great  a  privilege  and  source  of 
happiness  he  deprives  himself.  There  are  those  in 
every  community,  having  the  natural  talents  and  abili¬ 
ties  actively  to  engage  in  some  undertaking,  for  the  im¬ 
provement  and  elevation  of  our  race,  who  waste  their 
lives,  neglecting  and  abusing  their  privileges.  Those 
only  who  join  serious  occupation  with  pleasure,  enjoy 
life  as  they  should.  Mere  pleasure  cannot  be  the  busi¬ 
ness  of  a  man  of  sense  and  character.  The  devotee  to 
pleasure  and  ennui  is  as  much  the  slave  to  false  and 
enoneous  impressions  of  the  true  source  from  whence 
pure  happiness  is  to  be  derived,  as  is  the  slave  of  in¬ 
temperance,  whose  whole  soul  is  centered  in  self-grati¬ 
fication,  imbibed  from  the  intoxicating  bowl. 
Sell-indulgence  is  the  main-spring  of  their  inclina- 
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tions.  Their  connections,  their  relations  to  society, 
have  but  a  frail  attachment  upon  their  affections,  and 
reasoning  from  analogy,  if  they  have  love  for  none  of 
these,  they  can  have  but  little  for  their  country.  He 
cannot  feel  that  he  has  a  country,  who  is  doing  nothing 
by  his  own  exertions  to  advance  it.  He  is  a  foreign 
substance,  a  dead  weight  upon  the  body  politic.  If  all 
were  to  act  thus,  what  would  become  of  our  laws,  our 
enterprise,  our  national  improvement,  not  to  say  ex¬ 
istence  ? 

Lives  there  the  man  with  soul  so  dead. 

Who  never  to  himself  hath  said. 

This  is  my  own,  my  native  land  !;J 

Those  who  pass  through  life  thus  inactive,  even 
though  it  were  to  them  a  never-ending  pageant,  though 
it  were  their  lot  to  dwell  in  marble  palaces,  “where 
nought  but  what  is  costly  flourishes,^  amid  affluence 
and  luxury,  surrounded  with  rank  and  wealth,  possess¬ 
ed  of  everything  which  can  gratify  the  taste  or  minister 
to  the  appetite,  know  not  and  can  never  realise  the  in¬ 
creased  happiness  there  is  in  a  life  of  useful,  well- 
directed,  active  cultivation  of  the  faculties  and  energies 
of  maffls  nobler  nature.  They  can  never  be  impressed 
with  this  truth:  that  perseverance,  and  a  fixed  deter¬ 
mination  to  devote  to  the  final  accomplishment  of  a 
laudable  object,  those  energies  and  talents  with  which 
we  are  gifted  for  wise  and  useful  ends,  at  all  times 
reward  us  for  our  exertions,  in  the  deep  satisfaction  we 
ourselves  feel,  and  in  the  approval  of  our  fellow-men. 

There  is  no  mechanical  occupation,  be  it  ever  so 
humble,  that  may  not  be  made  to  confer  honor  upon  a 
man,  and  the  occupation  itself  become  ennobled,  if  men 
of  industry,  skill,  enterprise,  honesty,  perseverance, 
determination,  are '  engaged  in  it 
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We  need  no  stronger  evidence  of  this,  than  is  fur¬ 
nished  in  the  history  of  our  own  calling.  In  no  other 
professional  or  mechanical  pursuit,  has  there  been 
greater  improvement,  or  a  more  rapid  increase  of  well- 
instructed  and  skilful  workmen. 

Within  how  short  a  time,  how  incomparably  transient 
a  period,  has  this  great  change  been  wrought.  I  need 
not  ask  you  to  contrast  its  present  position  with  its 
former,  shall  I  say  degraded,  condition  ?  But  a  few 
years  since,  and  how  were  its  followers  viewed  ?  how 
treated?  To  a  great  extent,  as  artisans  engaged  in  an 
occupation  of  such  a  nature  as  to  require  the  utmost 
secrecy.  They  were  only  to  be  recognized  in  their 
workshops,  as  if  it  were  something  disgraceful,  humili¬ 
ating  to  employ  them.  To  what  was  this  owing?  In 
part  to  a  morbid  and  depraved  mawkish  sentimentality, 
but  more  to  the  illiterate,  unrefined,  uneducated,  un¬ 
principled  character  of  a  majority  of  those  who  pro¬ 
fessed  to  be  practitioners  of  dental  surgery.  “  Temp  or  a 
mutantur  ab  ilia.” 

Now  I  ask,  gentlemen,  how  has  this  great  and  favora¬ 
ble  change  been  brought  about,  under  such  untoward 
circumstances,  and  with  such  manifestly  powerful  op¬ 
posing  obstacles  to  the  march  of  improvement? 

How  is  it  that  it  has  become  a  great,  a  useful,  a  sci¬ 
entific  body,  so  that  its  members  proper  obtain  the  con¬ 
fidence,  the  gratitude,  the  respect,  intercourse,  associa¬ 
tion  and  communion  with  all  classes,  and  all  ranks  in 
society  ?  That  it  is  no  longer  a  mechanical  employ¬ 
ment  merely,  but  that  it  has  become  an  honorable  pro¬ 
fessional  calling? 

It  was  because  the  tree  of  knowledge  had  been 

planted  that  we  and  our  posterity  might  gather  its 
23* 
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fruits.  To  a  few  liberal  minded  men,  ardent  in  the 
pursuit  of  all  that  science  and  art  could  furnish  to  en¬ 
rich  their  labors,  and  establish  for  them  a  character  as 
philanthropists  and  benefactors  of  their  race,  we  owe 
much  of  our  success. 

May  we  always  remember  with  gratitude  our  obli¬ 
gations  to  them,  for  the  labor,  the  zeal,  the  energy 
which  they  displayed.  The  fidelity  with  which  they 
discharged  their  trust,  their  untiring  devotion  in  the 
path  of  duty,  for  the  attainment  of  a  more  lofty,  ele¬ 
vated  and  honorable  position,  upon  which  to  raise  this 
structure  of  their  hopes,  is  worthy  of  our  contempla¬ 
tion.  Who  does  not  experience  the  good  effects  of 
their  efforts?  Who  does  not  realise  the  advantages  of 
the  change  which  is  so  apparent?  Who  does  not  re¬ 
joice  in  beholding  the  annual  increase  of  wrell-instructed 
members  of  the  profession,  and  the  corresponding  pro¬ 
tection  thereby  afforded  to  the  community,  in  the  secu¬ 
rity  and  safety  of  our  operations  ?  Who  does  not  feel 
that  the  reformation  which  is  progressing  in  the  charac¬ 
ter,  fitness  and  capacity  of  our  practitioners,  wbll  be 
continual,  and  must  inevitably  tend  to  the  increased 
honor  and  respectability  of  the  profession? 

There  is  an  esprit  de  corps,  a  sense  of  professional 
pride,  which,  to  a  greater  or  less  extent,  must  animate 
the  spirit  of  every  high-minded  man,  who  is  ambitious 
of  distinction,  who  is  aiming  to  be  great  among  us, 
w  hich  is  commendable.  It  should  be  cultivated. 

It  is  this  which  excites  our  admiration  for  the  char¬ 
acter  of  the  founders  of  our  art,  which  impels  us  to  a 
veneration  of  their  works  and  virtues,  and  induces  us 
to  cherish  their  memories. 

I  have  ever  looked  with  admiration  and  a  feeling  of 
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pride,  upon  the  works  of  those  who  have  gone  before 
us,  as  well  as  of  those  whose  names  stand  deservedly 
high  upon  the  scroll  of  fame,  who  are  still  among  us ; 
but  I  knew  not  the  extent  to  which  the  feeling  I  have 
spoken  of  pervaded  my  own  breast,  and  exerted  its  in¬ 
fluence,  until  a  few  weeks  since. 

I  was  somewhat  suddenly  and  unexpectedly  intro¬ 
duced  to  a  gentleman  of  our  profession  from  Europe. 
He  is  travelling  in  this  country  for  improvement,  as 
well  as  pleasure,  and  I  am  gratified  to  recognize  him 
among  my  audience  here  to  day. 

I  said  my  introduction  was  sudden,  and  at  the  men¬ 
tion  of  his  name,  I  felt,  as  suddenly,  an  increased  action 
in  my  veins,  and  my  heart’s  blood  grow  warmer  within 
me,  to  take  by  the  hand,  the  son  of  a  gentleman  so  emi¬ 
nently,  and  deservedly,  distinguished,  as  Dr.  Robert 
Nasmyth  of  Edinburgh,  Scotland. 

There  are  occasions,  gentlemen,  when  it  is  proper, 
when  it  is  profitable,  to  pause  in  the  career  of  life,  not 
only  to  mark  the  progress  of  events,  but  to  observe  the 
character  of  men  distinguished  for  eminent  success  or 
signal  failure,  that  we  may  emulate  the  examples  of  the 
one,  and  shun  the  misfortunes  of  the  other. 

We  can  account  with  some  degree  of  certainty  for 
the  success  of  the  few  wno  have  attained  high  rank 
and  station ,  we  know  that  it  has  cost  them  years  of. 
uni  emitting  toil,  and  that  it  has  been  by  untiring  appli¬ 
cation,  long  continued  attention,  and  a  singular  love  of 
labor,  that  thej  now  stand,  as  splendid  examples,  of 
what  genius  and  industry  may  accomplish. 

On  the  other  hand,  we  can,  with  equal  certainty,  ac¬ 
count  for  the  ill  success  of  thousands,  who  have  not  at¬ 
tained  even  mediocrity,  and  a  large  proportion  of  whom 
are  a  disgrace  to  the  profession. 
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How  common  a  thing  it  is  to  hear  remarks  respecting 
the  uncertainty  of  dental  operations.  Individuals  who 
have  been  so  unfortunate  as  to  have  passed  through  the 
hands  of  one  or  more  practitioners  of  the  latter  class, 
without  having  derived  the  expected  benefit,  having 
nearly  lost  all  confidence  in  the  availability  of  the  art, 
are  very  reluctant  to  believe,  that  there  is  any  certain 
permanent  utility  in  it,  or  that  there  can  be  any  differ¬ 
ence  among  operators,  in  point  of  education  and  skill. 

There  are  others,  peradventure,  who  seem  to  think 
that  dental  operations  have  been  brought  to  a  state  of 
perfection,  who,  having  always  been  fortunate  in  receiv¬ 
ing  aid  from  the  skilful,  express  the  greatest  astonish¬ 
ment,  if  the  operator  in  whom  they  have  placed  confi¬ 
dence,  fails  of  success  in  one  instance. 

Our  art  is  not  yet  omnipotent.  The  most  expert  and 
successful  practitioners  must  sometimes  fail,  and  that, 
too,  in  cases  which  do  not  require  any  great  degree  of 
extraordinary  skill.  Perhaps  oftener  in  these,  than  in 
operations  of  a  more  difficult  and  complex  character. 
They  are  never  surprised  and  confounded,  when  some 
wonder  stricken  patient  rushes  in,  with  a  countenance 
and  manner  evincing  the  utmost  consternation  and  as¬ 
tonishment,  (and  as  sometimes  happens,  inconsiderate¬ 
ly,  in  the  presence  of  others, )  exclaims,  Doctor ,  one  of 
your  fillings  has  come  out ! 

As  well  might  the  skilful  physician,  who  fails,  as  all 
must,  here  and  there,  in  an  extensive  practice,  to  re¬ 
store  to  health,  a  few  of  his  patients,  be  held  accounta¬ 
ble  for  his  want  of  success  in  all  cases.  The  knife  of 
the  surgeon  does  not  always  bring  the  life  current  into 
healthy  action,  and  restore  the  body  to  its  pristine  vigor, 
when  it  lops  off  a  diseased  member. 
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There  is  a  degree  of  uncertainty  in  medicine,  and  in 
surgery,  in  all  its  branches.  They  claim,  in  medical  dic¬ 
tion,  “to  be  the  application  of  such  means,  as  accumu¬ 
lated  experience,  cautious  observation,  and  sound  judg¬ 
ment,  have  proved  efficacious  in  ameliorating,  or  curing 
disease;  and  their  perfection  would  consist,  in  a  know¬ 
ledge  of  the  most  certain,  ready,  and  least  painful  mode 
of  restoring  health,  when  restoration  is  possible,  and  of 
the  means  of  soothing  pain,  and  prolonging  life  to  the 
utmost,  when  restoration  is  impossible,55 

To  the  most  skilful  of  our  profession,  uncertainty,  in 
a  large  majority  of  their  operations,  is  a  word  that  can¬ 
not  be  applied — our  art  may  yet  approximate  closely  to 
perfection,  and  even  now  there  can  be  no  question 
that  uncertainty  is  more  in  the  practitioner,  than  in  the 
practice  itself. 

Why  are  there  so  few  competent  practitioners  among 
so  many  pretenders  in  this  science  ? 

One  great  cause  is,  the  imperfection  of  existing  know¬ 
ledge.  Young  men  enter  upon  the  pursuit  of  a  know¬ 
ledge  of  dental  surgery,  with  the  impression,  too  often, 
that  it  is  the  easiest  thing  in  the  world  to  acquire,  that 
one  is  as  competent  as  another  to  give  instruction. 
They  have  no  adequate  conception  of  its  importance. 
Unconscious  that  intensity  of  application,  and  long  con¬ 
tinued  study  are  requisite  before  they  can  succeed  in  ac¬ 
quiring,  with  the  best  instructors,  correct  principles ; 
and  that  by  years  of  patient  industry,  and  persevering 
assiduity,  they  can  alone  expect  to  put  those  principles 
into  successful  practice.  Another  cause  is, 

Constitutional  unfitness  and  incapacity  to  acquire 
such  knowledge.  There  are,  comparatively,  few  appli¬ 
cants  who  could  ever  become  first  class  operators  and 
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of  these  many  acting  upon  erroneous  impressions  at  the 
outset,  deceived  by  those  who  profess  to  be  qualified  to 
give  instruction,  seek  to  gain  at  a  cheap  rate,  and  in 
far  too  short  a  time,  knowledge  which  others  with 
better  opportunities,  find  it  hard  to  acquire  by  years  of 
application. 

It  is,  comparatively,  an  easy  thing  for  a  student  to 
acquire  such  knowledge  of  principles  as  does  exist ; 
ability  to  reduce  to  practice  that  knowledge  is  a  very 
different,  and  a  very  difficult  thing. 

It  is  conceded,  that  the  operation  of  stopping,  plug¬ 
ging,  or  filling  teeth,  (I  wish  the-  profession  would 
unite  upon  some  one  of  these  words,  to  express  the 
meaning  of  the  phrase,)  is  by  far  the  most  difficult  ope¬ 
ration,  to  learn  to  do  well,  and  there  are  very  few,  who, 
with  the  best  advantages,  succeed  in  becoming  expert 
and  skilful. 

Every  capable  experienced  practitioner  knows,  that 
there  is  no  goal,  no  limit  to  improvement  in  this.  I 
will  venture  to  say,  there  is  not  one,  who,  taking  a  re¬ 
trospective  glance,  but  can  look  back  from  time  to  time 
with  joyful  satisfaction  at  his  improvement ;  although 
at  the  various  periods,  from  which  he  may  draw  his  data, 
he  had  indulged  in  vain  imaginings,  that  there  was  for 
him  but  little  more  room  for  improvement,  that  he  had 
nearly  attained  perfection ;  and  then  wonder  himself, 
how  he  could  have  been  successful,  when  careless  in 
this  or  that  little  principle  of  practice,  which  he  now 
deems  to  be  of  such  essential  importance. 

He  who  feels  that  there  is  no  more  room  for  improve¬ 
ment  will  be  likely  to  retrograde  in  his  calling. 

Before  correctness,  facility  and  success,  can  be  attain¬ 
ed  in  any  profession  or  employment,  the  mind  and  its 
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instruments  must  be  well  trained  to  act  harmoniously , 

and  continuously  in  its  pursuit. 

There  have  been,  doubtless,  many  who  have  com  ¬ 
menced  practice  with  limited  knowledge,  hoping  and 
expecting  to  acquire  correct  principles  by  experience, 
honestly  intending  to  do  right,  as  far  as  they  knew  how, 

in  alleviating  human  suffering. 

Few,  very  few,  have  been  successful  by  their  own 
unaided  exertions,  and  active  energies,  in  attaining  this 
end.  These  are  entitled  to,  and  receive  the  greater 
commendation,  that  they  have  overcome  all  obstacles, 
and  triumphed  under  such  disadvantages.  It  is,  never¬ 
theless,  unfortunate  for  the  community,  that  a  vast  ma¬ 
jority  of  those  who  make  the  attempt,  did  not  realize, 
how  hopeless  an  undertaking  they  had  engaged  in,  and 
how  much  better  fitted  they  were,  by  nature  and  edu¬ 
cation,  for  some  other  employment. 

There  are,  on  the  other  hand,  many  ignorant  pre¬ 
tenders,  sensible  of  their  deficiency  in  knowledge  and 
capacity,  wilfully  bent  upon  imposition,  caring  not  for 
the  success  of  their  operations,  if  they  can  only  succeed 
in  obtaining  their  fee,  studious  only  to  acquire  new  pa¬ 
tients,  never  expecting  long  to  retain  old  ones. 

Cases  of  gross  imposition,  and  mal-practice  combin¬ 
ed,  every  respectable  practitioner  has  almost  daily  cog¬ 
nizance  of;  and  yet,  even  this  class  of  operators  are 
often  enabled  to  impress  a  community  with  a  belief  in 
their  superior  qualifications.  It  is  thus  they  multiply 
and  expand,  and  for  a  brief  period,  will  sometimes 
eclipse  and  outshine,  the  modest,  unpretending  man  of 
merit,  so  that, 
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e<Vice  triumphs^  virtue  falls, 

Justice  is  charmed  by  error’s  song.” 

£<But  evil  hath  a  bound, 

And  truth  overthrown  itself  shall  right ; 

Vice  oft  by  sightless  men  is  crowned  : 

But  lo  !  it  withers  in  its  might, 

And  creeps  confounded,  in  the  dazzling  light.” 

There  is  yet  one  other  class  of  operators,  whose  op¬ 
portunities,  whose  means  of  degrading  the  profession 
are  more  ample  and  more  fatal. 

The  well  instructed,  well  educated,  enlightened,  yet 
unprincipled ;  men  who  are  capable  and  scientific,  have 
attained  high  rank  and  station, and  whohaving gained  the 
confidence  of  the  community,  act  in  direct  violation  of 
right,  using  impure  materials,  where  the  purest  only 
should  be  used,  and  that  sometimes  surreptitiously. 
These  are  mal-practitioners  of  the  worst  description,  in 
asmuch  as  they  exert  a  powerful  influence  in  increasing, 
and  encouraging,  that  class  of  operators  last  mentioned. 

There  may  be  among  those  who  use  the  mineral 
amalgam  some  who  honestly  believe  in  its  utility,  but 
I  cannot  conceive  how  it  is  possible  for  any  one  of  su¬ 
perior  skill  and  judgment  to  continue  such  a  practice 
long.  Leaving  the  question,  however,  as  to  their  con¬ 
scientiousness,  there  are  many  more  who  use  it,  profess¬ 
ing  to  do  so  in  extreme  cases  only,  who  substitute  it 
for  gold,  where  they  know,  gold  is  the  only  material 
that  should  be  used. 

As  to  tin,  and  other  malleable  metals,  although  I 
have  never  approved  of  any  thing  but  gold  foil,  and 
have  never  seen  the  necessity  of  using  any  thing  else, 
I  should  not  object  so  strongly  to  these,  as  to  the  other 
compound,  if  they  were  always  used  with  the  know¬ 
ledge  and  consent  of  the  patient.  But  they  are  not  ; 
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they  are  sometimes  inserted  secretly  into  cavities,  and 
the  wrong  concealed  by  a  covering  of  gold.  Of  all 
modes  of  practice  this  is  the  most  criminal  and  detesta¬ 
ble.  Men  who  can  be  guilty  of  this  act,  have  no  regard 
for  their  own  character,  or  that  of  the  profession.  Does 
conscience  become  inactive?  What  is  the  object? 
What  the  gain  ?  For  what  great  stake  do  they  play 
this  small  game?  To  save  a  little  gold  ?  Aye!  sacri¬ 
fice  honor,  reputation,  a  good  name!  “For  as  much 
trash  as  may  be  grasped  in  the  hand,  thus.” 

Having  spoken  of  the  defective  nature  of  dental  edu¬ 
cation,  and  practice,  I  pass  to  a  consideration  of  some 
of  the  causes  which  retard  its  reformation.  The  suc¬ 
cess  which  attends  malpractice  is  attributable,  in  no 
small  degree,  to  the  direct  influence  of  men  of  high 
standing  in  society,  who,  through,  a  friendly  intimacy, 
or  acquaintance,  lend  their  names  without  knowing 
whether  this  act  of  intentional  kindness  to  one  indi¬ 
vidual,  may  not  prove  a  serious  injury  to  thousands. 

How  often  do  we  see  the  names  of  magistrates,  doc¬ 
tors  of  divinity,  doctors  of  laws,  and  even  doctors  of 
medicine,  from  whom  the  community  have  a  right  to  ex¬ 
pect  the  greatest  care  and  circumspection,  attached  to 
cert  ificates  of  recommendation. 

I  regret  to  make  the  assertion,  but  I  have  noticed,  as 
far  as  my  observation  has  extended,  that  regular  prac¬ 
titioners  of  medicine,  too  often,  pay  but  little  attention 
to  diseases  oi  the  teeth,  and  their  direct,  or  indirect 
sympathetic  connexion  with,  or  influence  upon,  other 
organs. 

Cases  do  occur,  in  which  an  examination  of  the  teeth 
instead  of  the  longue,  might  enable  physicians  to  form 
a  more  correct  prognosis  of  disease,  and  its  causes,  and 
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be  the  means  of  saving  their  patients  from  repeated;, 
and  protracted  sickness  and  suffering. 

Here  is  a  wide  field  of  investigation  open  to  the  in¬ 
quiring  mind.  We  have  hardly  begun  to  estimate  the 
extent  to  which  the  teeth  affect  the  human  system. 

The  stomach  which  more  directly  sympathises  with 
an  unnatural,  or  unhealthy  condition  of  the  teeth,  suf¬ 
fers  more  immediately,  and  through  this,  other  organs, 
more  remote,  become  involved.  I  have  heard  a  lady 
say,  “that  she  had  not  eaten  so  well,  slept  so  well,  felt 
so  well,  or  enjoyed  life  so  much  for  thirty  years,  as  she 
had  done  since  she  had  lost  her  imperfect  natural  teeth, 
and  had  an  artificial  set  substituted.” 

Another  lady,  within  a  few  weeks,  remarked,  that 
she  had  experienced  a  great  change  in  her  health,  dur¬ 
ing  the  five  months,  she  had  been  using  an  entire  set 
of  artificial  teeth;  that  during  the  preceding  years  she 
had  suffered,  every  few  weeks,  from  attacks  of  dyspep¬ 
sia,  nervous  head-ache,  &c.  and  was  continually  send¬ 
ing  for  her  physician,  and  taking  medicine  to  obtain 

relief.  , 

1 

She  wished  to  know,  if  the  change  was  attributable 
to  her  being  able  so  much  better  to  masticate  her 
food  ? 

Who  has  not  had  in  his  experience,  examples  of 
such  cases? 

There  is  one  distinguished  member  of  the  profession 
present,  who  could  relate  to  you  the  particulars  of  a 
case,  which  occurred  many  years  since,  of  a  lady, 
whose  life  he  was  instrumental  in  saving  by  the  ex¬ 
traction  of  several  diseased  teeth.  It  was  a  confirmed 
case  of  consumption  ;  extension  of  life,  beyond  the  space 
of  a  few  short  months,  was  considered  hopeless.  She 
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began  to  improve  from  that  very  day,  and  her  physi¬ 
cian,  an  eminent  practitioner,  in  that  section  of  the 
country,  as  well  as  her  family  and  friends,  attributed 
her  recovery  to  the  performance  of  this  operation ; 
submitted  to,  in  her  weak  and  feeble  condition,  that  the 
tranquillity  of  her  latter  days  might  be  uninterrupted, 
and  her  peace  of  mind  secured,  by  freedom  from  bodily 
pain  and  suffering.* 

At  the  present  day,  most  respectable  physicians  are 
impressed  with  the  importance  of  this  branch  of  the 
healing  art.  They  feel  it  to  be  a  duty,  to  know  some¬ 
thing  respecting  the  nature  and  tendency  of  our  opera- 
tions,  that  they  may  be  the  better  able  to  judge  of  the 
comparative  merits  of  different  operators. 

How  many  people  there  are  who  make  it  a  point  to 

^  • 

consult  their  physician,  and  who  depend  very  much 
upon  his  advice,  and  judgment,  in  selecting  a. dental 
operator. 

Every  physician  assumes  a  weighty  responsibility  in 
advising  upon  this  question,  and  no  physician,  priest, 
or  layman,  has  a  moral  right  to  lend  his  name  to  any 
one  whose  operations  he  has  not  himself  tested,  unless  by 
other  good  and  sufficient  evidence,  he  has  been  convinc¬ 
ed  of  their  security  and  safety. 

The  press  has  been,  and  is,  a  powerful  agent  for  the 
spread  of  malpractice. 

______  i 

Every  publisher,  and  editor,  is  at  liberty  to  insert  all 
advertisements  sent  to  his  paper,  it  is  his  legitimate 
occupation,  and  one  of  the  principal  sources  of  emolu¬ 
ment  ",  but  he  has  not  a  moral  right  to  certify  or  endorse 

#This  gentleman  has  since  reminded  me  of  a  similar  case,  which  occur- 
ed  in  his  own  family,  under  like  circumstances,  and  with  the  same  happy 
result.  « 
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the  professions  made  by  self-idolized  pretenders,  as 
truth. 

Yet  how  olten  do  we  read  advertisements  of  the 
most  gross  and  infamous  description,  (intended  to  im¬ 
pose  upon  the  credulity  of  that  portion  of  the  commu¬ 
nity,  who  are  always  eager  for  information,  gained  from 
this  source,)  strengthened  and  supported  by  newspaper 
puffs,  and  editorial  commendation,  when,  if  the  truth 
were  known,  the  editor  knows  no  more  of  the  pretend¬ 
er’s  merits,  than  he  has  gleaned  from  the  advertisement 
itself. 

While  we  admit  that  through  the  medium  of  the  pub¬ 
lic  press,  a  mass  of  useful  information  is  continually  fur¬ 
nished  to  every  class  of  our  citizens,  and  rejoice  that  it 
is  so,  it  unfortunately  happens,  that  it  is  also  a  medi¬ 
um  through  which  quackery  of  every  description  is  in¬ 
troduced. 

But  the  mass  of  the  people  are  increasing  in  wisdom 
and  knowledge,  experience  has  taught  many,  how  little 
dependence  can  be  placed  in  advertisements,  from  our 
profession  ;  and  unless  we  are  greatly  deceived,  the 
signs  of  the  times  will- justify  the  prediction,  that  the 
period  is  not  far  distant,  when  respectable  men  will  not 
be  found  willing  agents,  in  the  work  of  imposition  and 
fraud. 

There  is  a  portion  of  mankind,  who  have  neither  lei¬ 
sure  nor  inclination  to  reflect  or  reason,  credulity  is 
more  convenient  to  them,  than  the  researches  necessary 
for  the  investigation  of  truth,  and  so  long  as  they  will 
be  imposed  upon,  there  will  never  be  wanting  those 
who  will  contrive  the  ways  and  means.  Go  where  you 
may,  throughout  the  country,  and  the  footsteps  of  the 
destroyer  may  be  traced. 
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He  levies  bis  tax  upon  all  classes,  from  the  judge  upon 
his  bench,  to  the  peasant  who  earns  his  bread  by  the 
sweat  of  his  brow. 

In  some  of  the  governments  of  Europe,  charlatanism 
is  restrained  by  laws  which  subject  the  offender  to  se¬ 
vere  penalties;  but  in  a  government  like  ours,  where 
the  people  make  and  administer  their  own  laws,  a 
statute  which  does  not  harmonise  with  public  senti¬ 
ment,  will  be  repealed,  or  not  enforced. 

The  public  mind  must  be  gradually  enlightened,  to 
become  impressed  with  the  importance  of  the  subject. 

Let  the  community  be  made  to  realise,  to  the  full  ex¬ 
tent,  the  evil,  and  the  ruinous  consequences  attendant 
upon  the  operations  of  a  large  proportion  of  practi¬ 
tioners,  and  in  due  time  laws  may  be  enacted,  and  re¬ 
strictions  imposed,  which  will  have  the  desired  effect. 

Societies  and  associations  have  been  formed  for  the 
avowed  purpose  of  improving  and  elevating  the  profes¬ 
sion — of  controlling  and  restraining  these  evils. 

Without  any  knowledge,  Mr.  President,  of  the  pre¬ 
liminary  steps  to  the  formation  of  this  association,  or  its 
intended  course  of  action — uninformed  what  system 
your  individual  or  collected  opinions  may  have  adjudged 
as  the  most  likely  means  to  promote  the  best  interests 
of  the  community— I  shall  plainly  and  explicitly  present 
my  own  opinions  as  to  the  utility  of  associations  in 
general,  and  comment  upon  the  prominent  features  of 
one  or  two  in  particular,  which  deserve  some  notice  on 
an  occasion  like  this.  I  present  my  views  to  your 
consideration,  with  all  due  deference  to  the  superior 
judgment  of  those  who  are  older  and  more  experienced 
than  myself.  If  a  single  idea  is  suggested  which  may 

not  have  occurred  to  you  in  your  deliberations,  and  it 
24* 
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be  deemed  sufficiently  important  to  influence  your  future 
action,  I  shall  be  amply  compensated,  if  in  the  smallest 
degree  [  have  aided  in  the  praiseworthy  object  of  your 
association. 

The  inquiry  naturally  arises,  What  good  has  been 
effected  heretofore,  by  societies,  in  our  profession  ? 
How  have  they  been  organised?  conducted?  and  how 
have  they  succeeded?  and  of  those  which  still  exist, 
what  is  their  present  position? 

The  history  of  the  past  furnishes  but  a  melancholy 
and  discouraging  picture  of  experiments.  Many  local 
societies  have  been  formed,  which,  after  struggling 
through  a  brief  existence,  have  expired;  and  I  believe 
there  are  but  three  of  any  extended  influence,  now 
living,  to  be  considered. 

This  is  a  very  unsatisfactory  inducement  to  the  for¬ 
mation  of  a  new  association;  unless  we  see  and  avoid 
the  shoals  upon  which  others  have  been  stranded. 

To  what  cause  shall  we  attribute  these  failures?  I 
answer,  chiefly  to  the  want  of  sufficient  material  of  a 
proper  character  to  form  a  solid  fabric;  and  to  the  in¬ 
troduction,  as  a  substitute,  of  such  as  could  not  assimi¬ 
late  with,  or  be  consistently  united  in,  the  building  of 
a  strong  and  substantial  edifice,  harmonious,  beautiful 
and  regular  in  all  its  proportions.  As  I  have  believed 
that  individual  exertion  has  done  more  to  elevate  the 
profession,  than  any  societies  which  have  hitherto  been 
formed,  as  they  have  been  conducted,  so  do  I  believe, 
that  if  such  men,  men  of  genius,  of  intellect,  of  high  and 
exalted  principle  and  purpose,  were  combined  together 
in  one  united  body,  such  an  association,  by  its  well 
directed  efforts,  might  do  much  for  the  promotion  of 
public  and  professional  good,  that  individual  exertion, 
isolated  and  alone,  would  fail  to  accomplish. 
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But  the  great  difficulty  has  been,  that  such  mortals 
were,  “like  angels’  visits,  few  and  far  between,”  and 
could  not  be  collected  together  for  practical  purposes. 
Hence  the  consequence.  Societies  have  been  formed, 
filled  up  with  men  of  dissimilar  feelings,  tastes,  senti¬ 
ments,  inclinations,  differing  greatly  in  mental  as  well  as 
professional  principles  and  attainments,  and  totally  unfit 
to  unite  in  the  accomplishment  of  any  object  tending  to 
the  promotion  of  a  legitimate  system  of  correct  practice. 

In  order  to  ensure  the  permanent  existence  and  suc¬ 
cess  of  a  society,  the  subject  should  engage  the  atten¬ 
tion  and  secure  the  interest  of  every  individual  of  known 
influence  and  character  in  the  profession,  within  its 
precincts,  (to  the  exclusion  of  ail  who  are  not  qualified, 
in  every  respect,  to  assist  in  the  work,)  and  with  these 
it  must  be  a  common  cause,  or  effort  will  be  useless. 
The  more  exclusive  such  an  association — the  more  fixed 
and  peremptory  in  its  restrictions — the  more  exacting  in 
its  requisitions,  as  to  the  attainments  and  qualifications 
of  its  members — the  greater  will  be  the  desire  and  the 
ambition  of  all  good  men  and  true,  to  fit  and  prepare 
themselves  to  unite  with  it — and  thus,  and  only  thus, 
will  it  be  certain  to  accomplish  the  great  and  praisewor¬ 
thy  object  of  its  organization. 

It  is  unnecessary  to  enter  largely  into  the  character 
of  other  associations  to  prove  this.  Most  members  of 
the  profession  are  acquainted  with  their  history.  . 

A  short  notice  of  the  American  Society  of  Dental 
Surgeons — convened  in  the  city  of  New  York  in  the 
year  1840 — commenced  under  favorable  auspices,  and 
with  a  degree  of  enthusiasm  on  the  part  of  the  few  in¬ 
dividuals  who  were  its  founders — but  which  was  proved 
to  have  been  built  upon  an  insecure  basis — may  serve 
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as  one  example,  to  illustrate  the  importance  of  laying 
the  foundation  stone  sure  and  steadfast.  A  feeling  of 
congratulation,  of  honorable  pride,  that  we  had  assem¬ 
bled  for  the  noble  purpose  of  giving  character  to  the 
profession — an  object  worthy  the  high  ambition  of  its 
votaries — kindled  in  our  hearts  a  generous,  a  charitable, 
but  mistaken  feeling  of  philanthropy,  which  induced  us 
to  extend  the  right  hand  of  fellowship  to  all  whom  we 
thought  had  claims  to  be  considered  reputable  members 
of  the  profession,  that  they  might  also  assist  in  this 
great  work. 

This  was  the  first  great  error,  and  the  most  fatal ;  it 
was  the  cause  of  all  that  strife,  bickering  and  conten¬ 
tion  which  marked  its  career: 

* 

“A  change  came  o’er  the  spirit  of  our  dreams, 

That  which  was  bright  grew  sad.?J 

I,  for  one,  had  entered  reluctantly  into  that  associa¬ 
tion,  in  the  beginning,  because  I  doubted  its  success. 
I  expressed  my  unwillingness  to  join  it,  and  stated  my 
fears  that  too  much  latitude  would  be  given  in  the  ad¬ 
mission  of  members.  There  were  others  who  had  like 
doubts  and  misgivings.  Its  able  and  venerable  first 
president,  the  lamented  Dr.  Hayden,  who  was  the  prime 
mover  and  founder  of  the  institution,  in  the  last  con¬ 
versation  which  I  remember  to  have  had  with  him, 
remarked,  “that  he  had  been  disappointed  in  his  fond¬ 
est  hopes,  his  long  cherished  aspirations — that  the  so¬ 
ciety  was  founded  upon  principles  which  he  did  not 
approve,  that  there  had  not  been  sufficient  circumspec¬ 
tion,  and  we  had  advanced  too  fast  and  too  far,  in  much 
too  short  a  time.” 

The  first  meeting,  it  will  be  remembered  by  members 
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here  present,  was  organized  while  he  was  so  unwell  as 
not  to  be  able  to  attend.  He,  however,  acquiesced  in 
the  proceedings,  although  he  disapproved  them,  and  to 
the  end  of  his  life  continued  to  manifest  a  deep  interest 
in  its  welfare,  as  he  was  accustomed  to  do  in  every  un¬ 
dertaking  in  which  he  engaged. 

• 

“No  more  that  venerable  form  appears, 

But  memory  brings  it  from  the  turf-clad  ground ; 

We  seem  to  see  again  that  lofty  brow, 

Calm  and  yet  firmly  fixed;  that  steadfast  eye 
Yet  beaming  mildly;  and  that  head  of  snow 
With  all  its  worth  and  reverent  majesty.7’ 

Let  us,  for  the  good  of  others,  consider  a  little  farther 
the  errors  of  judgment  in  the  formation  of  that  society, 
and  the  consequences  attendant  upon  the  attempt  to 
assimilate  or  amalgamate  discordant  elements — sub¬ 
stances  having  no  affinity  for  each  other. 

At  a  meeting  of  the  American  Society,  held  in 
this  city,  in  the  year  1841,  not  being  able  to  be  present, 
I  addressed  a  communication  to  them,  in  which  I  pro¬ 
posed  this  question  for  discussion:  “Are  there  cases 
in  which  it  is  essentially  advisable  and  important  that 
teeth  should  be  filled,  in  which  gold  foil  cannot  be  used, 
and  other  articles  be  substituted,  so  as  to  preserve  the 
teeth  a  sufficient  time  to  compensate  for  the  operation  ?” 
I  little  thought  then,  gentlemen,  what  a  protracted  dis¬ 
cussion  that  question  would  lead  to.  I  little  dreamed 
that  I  had  inadvertently  thrown  a  firebrand,  which 
would  ultimately  cause  such  an  extensive  conflagration. 
But  what  was  the  immediate  effect?  What  action  did 
the  society  take  upon  this  question  at  that  time? 

A  committee,  consisting  of  Drs.  E.  Parmly,  E.  Ba¬ 
ker,  S.  Brown,  C.  A.  Harris  and  J.  Parmly,  were  ap¬ 
pointed.  This'  committee  reported,  “That  the  use  of 
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lithodeon,  mineral  paste,  and  all  other  substances  of 
which  mercury  is  an  ingredient,  were  injurious  to  the 
teeth ;  and  that  there  was  no  tooth  in  which  caries 
could  be  arrested,  and  the  organ  rendered  serviceable 
by  being  filled,  in  which  gold  could  not  be  employed. 

Plow  was  this  report  received?  The  report  was 
unanimously  adopted  by  the  society.  What  effect  did 
that  have?  Dit  it  lessen  the  spread  of  the  evil?  Has 
it  counteracted  in  any  degree  the  use  of  the  article? 
Did  it  even  have  the  power  to  prevent  its  own  mem¬ 
bers  from  acting  in  direct  violation  of  this,  its  own  ex¬ 
pressed  judgment?  No !  the  evil  rather  increased  than 
diminished,  and  at  every  succeeding  annual  meeting, 
(except  the  last,)  it  was  this  vexed  and  agitated  ques¬ 
tion,  and  this  only,  that  was  discussed,  so  that  the  true 
objects  of  the  society  were  made  null  and  void. 

It  was  in  view  of  this  state  of  things,  that  when  in¬ 
vited,  in  1844,  to  deliver  the  annual  address,  I  brought 
before  the  society  a  consideration  of  its  constitution  and 
its  objects,  as  set  forth  in  article  1st  of  its  preamble. 

The  address  which  I  had  the  honor  to  deliver  on 
that  occasion,  Mr.  Provost,  as  you  well  know,  I  de¬ 
clined  furnishing  for  publication,  for  the  reason  that  a 
great  portion  of  it  related  to  society  matters  only,  and 
was  rather  intended  for  secret  session.  Not,  sir,  that  I 
had  any  compunction  for  what  I  then  uttered,  and  to 
prove  that  I  am  willing  to  receive  my  portion  now,  of 
that  censure  which  some  individuals  think  the  Ameri¬ 
can  Society  have  incurred ;  to  show  what  I  then  thought 
and  still  think,  respecting  an  indiscriminate  association 
of  the  profession,  and  the  injury  therefrom  to  society, 
I  will  extract  a  few  sentences  from  that  address,  as 
follows : 
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“It  is  my  purpose  briefly  to  inquire  how  far  this  so¬ 
ciety  has  acted  in  accordance  with  its  professed  princi¬ 
ples,  with  how  much  care  the  line  of  distinction  has 
been  drawn,  how  much  it  has  accomplished,  and  how 
it  is  likely  to  succeed  in  bringing  to  a  successful  issue 
what  remains  to  be  done? 

“Do  gentlemen  who  are  admitted  into  this  association, 
think  they  have  the  right  to  act  independently  of  its  con¬ 
stitution,  its  laws,  the  expressed  will  of  a  majority  in 
regard  to  what  is,  and  what  is  not ;  what  does,  and  what 
does  not,  constitute  malpractice?  There  are  such, 
there  are  those  whom  I  have  heard  assert,  that  this  so¬ 
ciety  has  not  the  right  to  control  individual  members. 
I  trust  and  hope,  sir,  the  society  will  use  the  power  they 
possess,  and  will  govern  all  who  have  signed  the  con¬ 
stitution,  or  cast  them  out.  I  do  not  cherish  the  be¬ 
lief  that  this  society  has  done,  or  can  do,  any  thing,  by 
way  of  improvement,  so  long  as  it  has  upon  its  roll,  the 
names  of  those,  who  have  no  fair  claim  to  be  consider¬ 
ed  as  belonging  to  the  profession  ;  not  educated  in  it, 
in  any  sense.  This  society  has  in  it  many  members  of 
the  profession,  for  whom  I  have  great  respect,  and  with 
whom  I  am  proud  to  be  associated.  Nor  is  it  neces¬ 
sary  that  any  member  shall  have  attained  great  reputa¬ 
tion  or  rank,  to  command  my  respect.  It  matters  not 
what  a  man’s  occupation  may  have  been  previous  to 
his  turning  his  attention  to  this  profession,  so  that  he 
makes  himself  master  of  it.  I  ask  not  what  he  was, 
but  what  he  is.  Show  me  his  works  and  I  will  tell 
you  whether  I  can  respect  him.  A  highly  esteemed 
correspondent  writing  to  me  upon  this  subject,  used  the 
following  language:  “Though  I  respect  every  man 
who  follows  a  useful  calling  in  an  honest  way,  and  am 
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ready  to  take  him  by  the  hand,  as  a  fellow  laborer  in 
the  business  of  life,  still,  I  would  not,  if  I  belonged  to 
the  honorable  fraternity  of  blacksmiths,  and  wished  to 
form  a  society,  for  the  improvement  or  elevation  of  the 
trade,  associate  with  miners,  colliers,  or  bellows  makers, 
with  a  view  to  advance  my  object,  because  their  labors, 
had  some  remote  bearing  on  the  art.” 

To  return  from  this  digression.  The  present  mem¬ 
bers  of  the  American  Society,  had  a  hard  and  pro¬ 
tracted  struggle  to  obtain  the  ascendancy,  and  a  pain¬ 
ful  duty  to  perform,  to  retain  their  power.  I  believe 
they  have  acted  conscientiously,  and  that  the  society 
occupies  a  higher  position  now,  though  diminished  in 
numbers,  than  it  has  ever  done ;  and  that  it  may  be  instru¬ 
mental  for  the  future,  in  accomplishing  the  design  of  its 

founders. 

There  was  no  alternative,  the  crisis  had  arrived,  the 
majority  must  either  have  succumbed,  and  left  the  socie¬ 
ty  in  the  hands  of  those,  whom  they  considered  advo¬ 
cates  of  a  system  of  malpractice,  giving  them  all  the 
eclat  of  a  victory,  with  the  power  to  use  the  society  ior 
the  advancement  of  their  own  ends;  or  retain  the  as¬ 
cendancy,  by  pursuing  the  only  course  left  them  ;  ( ar¬ 
bitrary  it  was  deemed  by  the  minority,)  but  the  consti¬ 
tution  authorized  it,  and  an  imperative  sense  ofduty  de¬ 
manded  it. 

Of  the  Western  Society,  in  the  State  of  Ohio,  I 
know  but  little.  Judging  from  its  publication,  it  bids 
fair  to  take  a  high  stand ;  and  il  sufficiently  exacting  in 
its  restrictions,  and  cautious  in  making  merit  and  attain¬ 
ment  indispensably  requisite  as  qualifications  for  mem¬ 
bership,  it  must  exert  a  good  influence  upon  the  pro¬ 
fession  and  the  community  in  that  section. 
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It  has  among  its  members,  gentlemen  of  sound  sense, 
and  mature  judgment.  Its  journal  is  well  conducted, 
and  I  hope  sincerely  it  will  prove  of  great  public  utility. 

I  cannot,  conscientiously,  omit  to  speak  as  plainly,  re¬ 
specting  the  New  York  State  Society,  as  I  have  of  that 
of  which  I  am  a  member.  I  should  not  be  fulfilling 
my  duty  on  this  occasion  of  the  formation  of  a  new  so¬ 
ciety,  if  I  did  not  freely  and  explicitly  inform  you  of 
every  prominent  corrigible  defect,  which  may  have  been 
discovered  in  other  societies.  So  long  as  we  have  no 
fixed  laws,  and  constitutional  barriers,  for  the  security 

of  our  professional  liberties  and  immunities,  it  is  the 

♦ 

province  of  every  lover  of  truth,  to  stand  up  in  their 
defence,  and  may  “my  tongue  cleave  to  the  roof  of  my 
mouth,  and  my  right  hand  forget  its  cunning,”  if  I  re¬ 
main  inactive,  when  I  see  any  course  taken  detriment¬ 
al  to  my  profession,  and  injurious  to  the  community. 
I  shall  not  “bend  the  pregnant  hinges  of  the  knee  that 
thrift  may  follow  fawning”  to  any  individual  or  associa¬ 
tion.  - 

The  Society  of  Dental  Surgeons  of  the  State  of  New 
York,  has  been  in  existence  nearly  two  years.  Itspre- 
amble  defines  the  object  of  its  formation  in  these  words  : 

“In  order  to  create  a  more  perfect  union  for  profes¬ 
sional  improvement,  by  a  free  communication  of  facts 
and  interchange  of  opinions — and  to  promote  the  honor, 
character ,  and  interests  of  the  dental  profession,  the  un¬ 
dersigned  dental  surgeons,  of  the  state  of  New  York, 
have  formed  themselves  into  a  society,”  &c. 

In  article  2nd,  sections  3d  and  4th  of  the  constitution, 
we  find  some  evidence  of  the  principles  of  association, 
by  which  this  desirable  end  was  to  be  attained. 

“Section  3.,  All  persons  in  the  practice  of  dental 
vol.  ix — 25 
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surgery,  at  the  time  of  the  formation  of  this  society, 
may  become  members  on  application  ;  provided,  always, 
that  they  are  persons  of  good  moral  character;  that 
three-quarters  of  the  members  present  vote  for  their 
admission ;  that  they  comply  with  the  provisions  of  the 
constitution  ;  unless  objections  are  made ,  in  which  case, 
ail  such  persons  shall  be  referred  to  the  executive  com¬ 
mittee,  and  if,  after  examination,  they  report  favorably, 
they  shall  be  elected  as  above  described. 

“Sec.  4.  All  persons  who  shall  become  practicing 
dentists  subsequent  to  the  formation  of  this  society ,  who 
may  apply  for  membership,  shall  not  be  admitted  unless 
upon  examination,  found  to  possess  competent  know¬ 
ledge  of  the  theory,  and  have  been  in  the  study  and 
practice  of  dental  surgery  at  least  two  years.” 

Not  one  word  is  said  in  the  whole  constitution,  re¬ 
specting  the  importance  or  necessity  of  an  examination, 
as  to  the  practical  skill  or  ability  of  any  applicant.  As 
if  a  knowledge  of  theory  alone  were  the  only  indispen¬ 
sable  requisite,  by  which  to  test  a  candidate’s  qualifica¬ 
tions. 

I  am  not  actuated  by  competition,  jealousy,  envy,  or 
malignity  in  what  I  shall  say,  respecting  this  society. 
For  some  of  its  members,  I  have  always  entertained  a 
high  respect,  but  I  am  opposed  to  it,  (as  I  should  be  to 
any  other  in  that  state  or  out  of  it,  conducted  upon 
similar  principles,)  upon  the  broad  consideration,  that  it 
is  an  imposition  upon  any  community,  as  well  as  an  in¬ 
jury  to  other  associations,  colleges,  and  the  profession 
at  large,  for  the  reasons  which  I  shall  advance  in  the 
few  following  remarks. 

In  the  American  Society,  the  chief  error,  as  I  have 
before  said,  was  too  great  an  extension  of  the  privilege 
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of  membership  at  the  very  outset,  in  the  first  conven¬ 
tion. — What  policy  did  its  projectors  adopt?  What 
was  the  plan  pursued  ?  Each  person ,  then  present,  was 
permitted  to  name  such  other  gentlemen,  as  he  consid¬ 
ered  would  be  a  desirable  acquisition,  and  they  were 
enrolled,  leaving  it  optional  with  them,  to  continue 
their  connection  afterwards.  Fatal  mistake!  and  yet 
with  this  example  before  them,  and  as  if  sufficient  lati¬ 
tude  had  not  been  given,  the  originators  of  the  JYew 
York  State  Society ,  (some  of  whom  were  members  of 
the  American  Society  at  that  very  time,  and  had  expe¬ 
rienced  all  the  difficulties,  consequent  upon  that  very 
error,  up  to  the  day  of  their  separation  from  it,)  issued  • 
notices  throughout  the  state,  inviting  all  dentists  to  as¬ 
semble  in  convention,  and  after  securing  the  passage  of 
article  2d,  sections  3d  and  4th,  which  have  been  quoted, 
any  one  present,  if  no  other  objected,  had  the  right  to 
sign  the  constitution,  and,  ipso  facto,  he  became  a  mem¬ 
ber. 

Nay,  more,  in  their  enthusiastic  zeal,  and  noble  pur¬ 
pose,  of  advancing  the  means  of  elevating  the  profession, 
an  attempt  was  made  to  pass  an  act,  by  which  the  socie¬ 
ty  should  confer  a  diploma  upon  each  of  its  members. 
Was  there  no  remonstrance  against  this  assumption  of 
power,  this  high-handed  act  of  usurpation  ?  Were 
there  not  men  enough  of  sense,  of  discernment,  even  in 
an  amalgamation  meeting  of  this  character,  (however 
strongly  they  might  favor  the  formation  of  the  society,) 
to  oppose  such  a  flagrant  violation  of  right  ?  Thank 
heaven  there  were.  In  this  enlightened  age,  we  might 
well  blush  for  the  profession,  if  there  had  not  been.  A 
few  individuals  having  heard  that  such  things  were  to 
be  advocated,  and  believing  that  if  adopted,  they  would 
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prove  eminently  detrimental  to  the  standing  and  charac¬ 
ter  of  the  profession  in  the  city,  and  state,  attended  the 
meeting,  not  with  the  intention  of  opposing  the  forma¬ 
tion  of  the  society,  but  for  the  express  purpose  of  re¬ 
monstrating  against  these  acts.  Conferring  honors  and 
titles  upon  individuals  in  no  way  entitled  to  them ! 
without  any  preparatory  examination,  (and  in  no  way 
improved  by  a  merely  nominal  association,  with  a  few 
gentlemen  of  character  and  standing,)  thus  enabling 
them,  with  the  advantages  which  a  diploma  confers,  to 
secure  for  themselves  a  greater  share  ofpublic  confidence 
and  patronage,  without  being  any  better  qualified,  or 
more  worthy  to  receive  it ! 

The  minority  had  a  right  to  remonstrate,  and  by 
earnest  appeals  to  the  better  sense  of  the  meeting,  they 
succeeded  in  securing  the  defeat  of  that  act.  For  this, 
and  for  some  remarks  which  were  made,  respecting  the 
injury  which  must  accrue  to  the  profession  at  large,  by 
uniting  in  the  bonds  of  association  and  fellowship,  with 
respectable  members  of  it,  the  uneducated ,  and  it  might 
be  the  unprincipled ,  we  were  stigmatized  as  revilers  of 
the  profession,  and  disturbers  of  the  meeting.  God 
help  me !  I  for  one  could  not  see,  nor  can  I  yet,  how 
a  few  educated  individuals,  even  if  in  all  respects  qual¬ 
ified,  theoretically  and  practically ,  to  give  instruction, 
are  so  to  educate  all  belonging  to  the  association  through¬ 
out  the  state,  by  annual,  monthly,  or  weekly  meetings, 
if  they  could  be  convened  so  often,  as  to  entitle  their 
members  to  a  diploma.  I  ask  you,  gentlemen  graduates 
of  this  institution,  how  many  years  would  it  have  taken 
to  have  acquired  the  knowledge,  which  you  possess, 
under  such  a  system  of  instruction?  How  much  more 
difficult  it  is,  too,  to  instruct  those,  who  have  settled 
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down  in  a  particular  system,  and  mode  of  practice. 
There  are  many  ignorant  pretenders  who  have  a  most 
exalted  opinion  of  their  own  merits ;  in  their  self-suffi¬ 
ciency  they  will  allow  no  superior ;  possessing  an  over¬ 
whelming  sense  of  their  own  importance,  they  cannot 
be  convinced  that  there  is  any  thing,  “between  heaven 
and  earth,  that  they  have  not  dreampt  of,  in  their  phi¬ 
losophy.”  It  would  be  a  hard  task  in  a  school  like  this 
to  unlearn  such,  and  teach  them  anew  the  first  rudi¬ 
ments  and  principles  of  correct  practice,  and  however 
much  they  might  desire  a  diploma,  they  would  consider 
it  too  great  a  sacrifice  of  their  time  and  talents,  to  seek 
it  here. 

Mr.  Provost,  you  were  present,  and  no  doubt  recol¬ 
lect,  when  I  was  called  to  order  in  that  meeting,  and  the 
gag-law  enforced,  for  too  free  an  expression  of  opinion  : 
it  was  said  by  a  distinguished  member,  in  extenuation, 
that  “he  was  acting  upon  democratic  principles ,  and 
would  not  longer  hear  the  profession  abused .” 

I  felt  some  slight  twingings  of  conscience,  for  if  assist¬ 
ing  to  form  an  association  in  which,  attainments  and 
qualifications  for  membership  were  a  mere  secondary 
consideration,  was  to  be  entitled,  acting  upon  democrat¬ 
ic  principles ,  I  too  had  once  been  a  democrat.  But 
this  was  many  years  previous,  and  if  this  is  democracy 
in  a  professional  point  of  view,  I  hope  there  are  very 
few  democrats  at  the  present  time,  members  of  the 
American  Society  of  Dental  Surgeons. 

With  those  members  of  the  New  York  State  Society 
to  whom  I  am  alluding,  I  am  on  terms  of  friendly  inti¬ 
macy,  and  I  have  no  disposition  to  make  a  breach  be¬ 
tween  us,  nor  do  I  believe  I  shall  be  proscribed  for 
opinion’s^ sake but  were  my  own  brother  to  propagate 
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such  sentiments,  I  should  dissent  with  him  in  opinion, 
and  feel  that  I  had  a  right  to  freedom  of  speech,  and 
would  oppose  him  on  all  occasions,  in  a  fair  and  honora¬ 
ble,  yet  amicable,  disposition. 

Believing  such  a  society  to  be  a  public  injury,  I  say 
to  those  of  you  who  are  about  establishing  yourselves 
in  different  sections  of  these  United  States,  if  you  are 
ever  called  upon  to  assist  in  forming  local  societies, 
weigh  well  these  things.  Draw  your  own  conclusions. 
I  maybe  wrong.  Judge  ye  for  yourselves. 

1  had  intended,  feeling  it  to  be  a  public  duty  which 
some  one  ought  to  perform,  long  since  to  have  noticed 
this  society,  but  so  favorable  an  occasion  as  the  present 
has  not  been  presented.  All  societies  and  associations 
should  know  each  other,  and  the  principles,  laws  and 
regulations,  by  which  each  is  governed,  and  having 
often  been  asked  the  question  if  I  was  not  a  member  of 
the  New  York  Society?  And  why  not?  1  am  con¬ 
strained  to  publish  and  present  my  objections  to  it. 
Look  on  that  picture,  gentlemen,  it  is  a  wood  engraving, 
which  has  been  circulated  in  the  city  of  New  York,  as 
one  of  the  ways  and  means,  of  securing  public  patron¬ 
age.  It  is  presented  to  the  world,  ostensibly,  by  a 
member  of  that  society,  apparently  countenanced  by  a 
body  of  respectable  gentlemen,  associated  for  the  eleva¬ 
tion  of  the  profession. 

Truly,  Mr.  President, 

“The  earth  hath  bubbles, 

As  the  water  hath;  and  such  are  these.” 

Let  it  not  be  thought,  that  in  exercising  the  duties 
of  the  office  to  which  you  have  invited  me,  I  am  arro¬ 
gating  the  authority  to  judge  of  men  or  measures,  in 
thus  earnestly  and  plainly  expressing  myself. 
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I  am  not  unconscious  that  benevolence,  charity, 
mercy,  are  the  most  beautiful  attributes  of  man’s  na¬ 
ture,  and  if  I  have  said  aught  that  may  appear  to  mili¬ 
tate  against  these,  in  considering  the  character  of  those 
who  claim  to  be  followers  of  the  same  calling  as  myself, 
it  is  because  my  duty  to  society  is  paramount.  “It  is 
not  that  I  love  Caesar  less,  but  that  I  love  Rome  more.” 
1  am  here  to  advocate  the  right  and  importance  of  es¬ 
tablishing  secure  professional  safeguards,  defences, 
barriers,  against  the  multitude  of  unprincipled  and 
reckless  practitioners,  who  are  imposing  themselves 
upon  the  community  as  members  of  the  profession ; 
not  to  advocate  measures  for  their  protection  and  en¬ 
couragement. 

We  may  pity  those  whom  we  are  compelled  to  de¬ 
nounce  as  unworthy  of  public  confidence.  We  may 
feel  that 

“ — - the  veriest  wretch  on  earth, 

Doth  cherish,  in  some  corner  of  his  heart, 

Some  thought  that  makes  that  heart  a  sanctuary, 

For  pilgrim  dreams  in  midnight  hour  to  visit, 

And  weep  and  worship  there.7 7 

We  may  have  a  free  flowing  of  the  milk  of  human 
kindness,  which  softens  life’s  asperities,  and  be  actuated 
in  disposition  and  conduct,  by  this  beautiful  sentiment, 
as  a  light  to  guide  us  in  our  earthly  pilgrimage  : 

“The  quality  of  mercy  is  not  strained, 

It  droppeth  as  the  gentle  rain  from  heaven, 

Upon  the  place  beneath;  it  is  twice  blessed, 

It  blesseth  him  that  gives,  and  him  that  takes. 77 

We  may  feel  all  this  in  our  inmost  heart,  yet  justice 
demands  that  we  should  probe  the  depths  of  degrada¬ 
tion  into  which  so  many  are  fallen :  a  sense  of  duty 
impels  us  to  point  out  the  way  in  which  prejudice  and 
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ignorance  have  done  their  work  of  wrong  upon  the 
innocent  and  injured. 

We  cannot  sacrifice  realities  to  the  morbid  chimeras 
of  prurient  philanthropy.  That  wisdom  and  know¬ 
ledge,  derived  from  a  deep  and  earnest  contemplation 
of  the  subject,  must  dictate  the  imperative  necessity  of 
acting  as  public  monitors — of  sacrificing  all  feelings  of 
individual  love  and  affection,  no  matter  how  near  or 
dear,  upon  the  altar  of  professional  duty. 

There  is  a  light  to  guide  men  of  clear  heads  and 
honest  hearts,  in  every  case  of  emergency :  it  is  the 
light  of  truth.  There  is  an  inward  monitor  to  direct :  the 
still  small  voice — the  voice  of  conscience.  Let  us  then  do 
our  duty,  regardful  only  of  the  interests,  safety  and 
protection  of  the  millions  who  are  so  much  dependent 
upon  our  professional  good  offices — regardless  of  the 
voice  of  vituperation — undismayed ,  though  villified  and 
denounced — fixed  and  unalterable  in  a  determination 
to  do  effective  service  in  the  cause  of  humanity. 

Having  now,  Mr.  President  and  Gentlemen  of  the 
associated  Alumni  of  the  Baltimore  College ,  impressed 
you  with  my  views  of  what  a  society  should,  as  well  as 
what  it  should  not  be,  it  is  for  you  to  pursue  the  readi¬ 
est  measures  which  shall  suggest  themselves,  to  ensure 
the  success  of  your  society,  and  its  continued  progress 
and  advancement.  I  can  only  express,  in  conclusion, 
the  hope  that  you  will  continue  unceasingly  your 
endeavors  to  render  it  a  powerful  agent  for  the  promo¬ 
tion  of  good,  leaving  no  means  untried,  and  no  efforts 
spared,  to  further  this  object.  What  influence  it  may  be 
destined  to  exert  over  the  future,  we  cannot  predict ; 
but  if  you  judge  rightly  of  the  past,  if  you  gather 
wisdom  from  experience,  and  improve  by  it,  you  have 
everything  to  hope  for. 
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Gentlemen  Graduates  of  the  Baltimore  College,,  I 
cannot  permit  this  opportunity  to  pass  without  saying 
a  few  words  to  you,  expressive  of  the  deep  interest  we 
take  in  your  future  welfare  and  success.  You  will 
have  the  pleasure  of  hearing,  this  evening,  an  instruc¬ 
tive  and  eloquent  address,  from  a  gentleman  whose 
professional  lore  and  experience  will  enable  him  to 
shed  light  upon  your  pathway  to  professional  attain¬ 
ment;  and  I  trust  I  shall  in  no  degree  trespass  upon 
his  official  province,  in  presenting  a  few  plain  practical 
remarks  for  your  consideration. 

A  gentleman  called  upon  me  a  short  time  since,  from 
the  far  south :  in  the  course  of  conversation,  he  re¬ 
marked,  in  substance,  “that  he  had  been  for  many  years 
a  dental  practitioner;  had  received,  before  starting 
upon  his  career, a  good  education;  had  read  medicine 
and  surgery  for  two  years,  but  had  not  graduated  at 
any  college.  He  said  he  had  deep  reason  to  regret 
this  omission;'?  and  when  asked  in  what  particular 
respect,  he  replied,  “that  since  that  time  dental  colleges 
and  societies  had  sprung  into  existence;  that  he  was 
totally  ignorant  of  their  origin,  principles  or  measures, 
unacquainted  with  their  governments,  presumed  them 
to  be  desirable  and  useful  objects,  but  that  they  had 
sent  so  many  out  into  the  world,  bearing  their  broad 
seals,  and  he  himself  being  entirely  out  of  their  pale, 
he  began  to  think  he  was  only  a  quack  after  all,  when 
he  had  believed  for  many  years  that  he  was  a  good  and 
efficient  operator.5'  I  inquired  if  he  thought  that  titles 
and  distinctions  conferred  upon  individuals  secured 
them  any  peculiar  privileges,  or  advantaged  them  in 
gaining  the  confidence  and  patronage  of  a  community. 
His  answer  was  to  this  effect:  “wherever  the  gradu- 
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ates  of  the  Baltimore  College  have  gone  out  into  the 
south,  they  have  taken  away  the  business  of  old  prac¬ 
titioners.  Their  diplomas  are  a  passport  everywhere, 
and  the  people  believe  that  a  graduate  from  that  col¬ 
lege  knows  more  than  any  one  else.”  Now,  gentle¬ 
men,  if  this  be  so,  what  does  it  prove?  Why,  reac¬ 
tion!  reaction  in  public  sentiment,  the  gradual  yet 
forcible  reaction  which  is  progressing  in  the  popular 
mind.  It  proves  that  the  community  are  willing  to 
repose  confidence  in  those  only  whom  they  securely 
feel  may  be  trusted.  It  presages  the  downfall  of  char¬ 
latanism  and  the  triumph  of  true  science.  It  assures  us 
that  the  day  for  newspaper  puffing  paragraphs,  and  the 
advertising  circulars  of  itinerant  mountebanks,  the  un¬ 
blushing  effrontery  of  self-taught  performers  of  an  art, 
upon  which  depends  so  much  of  human  comfort,  health 
and  happiness,  is  rapidly  drawing  to  a  close.  But  if 
these  things  are  so,  gentlemen,  to  all  graduates  of  this 
college,  a  weighty  responsibility  attaches.  May  you 
feel  it,  in  all  its  importance.  I  beseech  you  to  remem¬ 
ber  that  you  are  not  alone  laboring  in  your  vocation 
for  increase  of  wealth — but  also  for  increase  in  know¬ 
ledge  and  usefulness — for  fame  as  well  as  riches. 
Riches  are  but  the  means  of  life,  not  its  object.  (t A 
good  name  is  rather  to  be  chosen  than  great  riches.” 
Remember,  each  of  you,  that  the  success  of  his  fellows 
of  this  institution,  and  all  connected  with  it,  in  further¬ 
ing  the  great  object  of  professional  improvement,  for 
the  promotion  of  science,  and  the  rights  of  humanity, 
is  in  your  hands. 

There  is  one  word,  which  I  desire  to  impress  upon 
your  minds,  that  it  may  have  an  abiding  influence,  and 
a  few  remarks  connected  therewith,  will  conclude  this 
address. 
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Doubt — I  repeat  it,  doubt;  not  your  ability  to  do 
well ;  not,  that  the  knowledge  you  have  here  acquired  is 
your  best  capital;  not,  that  it  is  possible  for  you  ulti¬ 
mately  to  reach  the  highest  attainable  point  of  profes¬ 
sional  excellence.  The  divine  fait),  which  regulates  and 
governs  all  space,  all  matter  and  all  mind,  happily  fixes 
no  limit  to  man’s  energies,  nor  interposes  any  barrier 
to  his  progress.  Yet  again  I  say,  doubt ;  doubt,  to 
some  extent,  the  permanency  of  your  operations.  Do 
not  feel  sure,  (I  speak  particularly  in  reference  to  the 
operation  of  filling  teeth,)  do  not  feel  certain  that  any 
operation  is  to  be  permanent.  Do  not  say  to  your  pa¬ 
tient,  a  You  maij  be  assured  that  filling  will  last  you  ten, 
twenty  or  fifty  years.”  Though  you  may  be  as  sure  of 
its  durability  as  man  can  be  of  anything  here  below,  do 
not  say  it.  Doubt  even  when  you  think  there  is  the 
least  occasion  for  doubting.  You  may  wonder  why  I 
lay  so  great  stress  upon  this :  the  secret  of  your  pro¬ 
fessional  improvement  and  success  depends  in  no  small 
measure  upon  it.  Believe  me,  there  is  no  more  fatal 
error  that  you  can  fall  into,  in  your  early  practice,  than 
an  absolute  confidence  in  your  own  infallibility.  Let 
the  thought  cross  your  mind,  and  ask  yourselves  the 
question,  have  I  done  all  I  might  have  done,  in  that 
last  operation,  to  make  it  permanent  ?  Always  have 
the  impression  indelibly  fixed  in  your  mind,  that  there 
is  something  more  to  be  acquired,  some  little  improve¬ 
ment  continually  to  be  made. 

Your  standard  should  be  planted  high  above  you, 
where  you  can  behold  it.  Upon  its  folds,  emblazoned 
the  word — Excelsior.  Let  your  aim  be  to  climb  the 
mountain,  but  never  expect  to  reach  the  highest  pin¬ 
nacle.  Perfection  is  not  for  mortals.  Absolute  per- 
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fection  is  not  in  human  nature.  Strive  with  your  con¬ 
temporaries  in  all  honorable  endeavors  to  see  who  shall 
approach  nearest  to  it.  Do  this,  and  you  will  attain 
the  extent  of  your  earthly  excellence.  See  that  the 
confidence  reposed  in  you  is  not  betrayed.  Be  faithful 
to  your  trust,  and  it  will  redound  to  the  honor  of  this 
institution,  and  all  who  go  out  from  it,  hereafter,  will 
receive  their  reward,  and  reap  the  benefit  of  your  well 
doing.  Let  love  to  your  fellow-men,  and  the  desire  to 
do  good,  be  the  main  spring  of  all  your  movements. 

There  is  a  beautiful  fable  of  oriental  origin,  that 
speaks  to  the  hearts  of  all,  in  the  moral  which  it  in¬ 
culcates  : 

“Abon  Ben  Adhem,  (may  his  tribe  increase,) 

Awoke  one  night  from  a  deep  dream  of  peace, 

And  saw,  within  the  moonlight  in  his  room, 

Making  it  rich,  and  like  a  lily  in  bloom, 

An  angel,  writing  in  a  book  of  gold. 

Exceeding  peace  had  made  Ben  Adhem  bold, 

And  to  the  presence  in  the  room  he  said, 

‘What  writest  thou?’  The  vision  raised  his  head, 

And  in  a  voice  made  all  of  sweet  accord, 

Answered,  ‘The  names  of  those  who  love  the  Lord  !’ 

‘And  is  mine  one?’  said  Ben  Adhem.  ‘Nay,  not  so,’ 

Replied  the  angel.  Abon  spoke  more  low, 

But  cheerly  still,  ‘I  pray  thee,  then. 

Write  me  as  one  who  loves  his  fellow-men.’ 

The  angel  rose  and  vanished.  The  next  night 
He  came  again,  with  a  great  wakening  light, 

And  showed  the  names  whom  love  of  God  had  blest ; 

And  lo  !  Ben  Adhem’s  name  led  all  the  rest.” 
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Jl  course  of  Lectures  on  Dented  Physiology  and  Surgery,  delivered  at  the 
Middlesex  Hospital  School  of  Medicine,  by  John  Tomes,  surgeon  den¬ 
tist  to  the  Middlesex  Hospital.  London  :  John  W.  Parker,  1848,  pp. 
392,  8 vo. 

With  the  lectures  which  form  the  above  named  work,  our  readers  are 
already  familiar,  they  having  been  published  in  the  Journal,  but  in  bring¬ 
ing  them  out  in  book  form,  the  author  has  subjected  them  to  a  thorough 
revision,  and  illustrated  them  with  new,  and  more  than  double  the  num¬ 
ber  of  engravings  which  accompanied  their  first  publication.  The  work, 
as  it  now  appears,  constitutes  a  valuable  accession  to  the  literature  of  den¬ 
tal  science.  Mr.  Tomes  is  a  good  writer,  and  is  evidently  familiar  with 
the  writings  of  most  of  the  best  authors  on  the  teeth,  and  especially,  those 
upon  the  anatomy  and  physiology,  and  microscopical  structure  of  these 
organs. 

The  first  six  lectures,  as  our  readers  will  recollect,  are  devoted  to  the 
anatomy  and  physiology  of  the  teeth,  embodying  a  condensed  summary  of 
the  recent  researches  into  their  microscopical  structure.  But  it  is  not 
necessary,  as  all  the  lectures  have  already  been  published  in  the  Journal, 
to  enter  into  a  critical  analysis  of  the  work,  our  object  in  noticing  it  at 
this  time,  being  merely  to  acquaint  our  readers  with  the  fact  of  the  publi¬ 
cation  of  the  lectures  in  book  form.  We  might,  were  we  disposed,  though 
approving  most  of  the  opinions  and  doctrines  of  the  author,  point  out  some, 
which  we  conceive  to  be  evidently  erroneous,  but  as  we  are  so  well  pleas¬ 
ed  with  the  work  as  a  whole,  we  will  not  permit  ourself,  at  this  time, 
to  indulge  in  fault  finding.  W"e  may,  however,  be  permitted  to  say,  in 
conclusion,  that  as  the  lectures  were  delivered  to  medical  students,  the 
author  has  entered  but  little  into  practical  detail.  He  has  confined  himself 
more  particularly  to  dental  physiology  and  pathology,  than  to  practical  den¬ 
tistry,  and  in  these  departments  he  has  acquitted  himself  in  a  very  able  and 
creditable  manner.  It  is  a  work,  therefore,  which  should  be  in  the  library 
of  every  dentist. 


A  Dictionary  of  Dental  Science ,  Biography ,  Bibliography  and  Medical 
Terminology ,  by  Chapin  A.  Harris,  M.  D.,  D.  D.  S.  Philadelphia: 
Lindsay  &  Blakiston,  1849,  pp.  780,  royal  octavo. 

A  want  which  has  been  long  and  much  felt  in  the  dental  profession  is 
now  met  in  the  fullest  manner.  Not  only  are  all  medical  and  surgical  terms 
explained  with  concise  clearness,  but  we  have  also  a  collection  of  valua- 
vol.  ix— 26 
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ble  knowledge  in  all  that  relates  to  dental  science,  which  we  can  find  in 
no  single  work  elsewhere.  This  dictionary  will,  among  physicians  and 
surgeons,  successfully  rival  our  best  standard  medical  dictionaries ;  whilst 
among  dentists  it  cannot  fail  to  command  a  most  unquestionable  and  de¬ 
cided  preference,  embodying,  as  it  does,  all  that  the  others  can  teach,  and 
much  more  on  which  they  are  silent,. 

The  work  has  been  prepared  with  much  care,  at  a  great  expense  of 
labor  and  time,  time  which,  to  the  dentist  of  eminence,  is  emphatically 
money.  Professional  occupation  is  far  more  profitable,  and  less  wearing 
upon  the  mind,  than  book  making ;  we  feel  assured  that  this  dictionary  was 
conceived  and  completed  in  the  unselfish  desire  to  aid  and  advance  dental 
science ;  to  record  the  names  and  works  of  those  who  have  raised  it  to  its 
present  position;  to  perfect  the  terminology,  and  the  as  yet  incomplete  list 
of  technicalities  peculiar  to  our  art;  to  afford,  in  a  condensed  form,  that 
knowledge,  so  far  as  it  is  to  be  had  from,  books,  requisite  to  the  dentist. 
While  others  have  been  wishing  for  some  such  work  as  the  present  one, 
have  felt  the  want  but  made  no  effort  to  supply  it.  Professor  Harris,  with 
his  characteristic  promptness,  and  devotion  to  his  art,  and  his  “facta  non 
verba”  motto,  has  done  what  others  talked  of,  and  endeavored  to  meet  the 

demand. 

How  successful  this  effort,  the  profession  will  judge,  most  eminently 
so,  we  should  say,  if  our  own  opinion  were  asked.  We  have  no  inten¬ 
tion  to  enter  into  a  labored  eulogy  of  the  work;  perhaps  we  should  thus 
imply  some  doubt  of  its  reception  by  the  public;  we  have  none.  It  can¬ 
not  fail  to  be  well  received,  and  to  meet  with  a  constantly  increasing  de¬ 
mand.  The  library  of  the  American  lawyer,  will  be  no  less  complete 
without  the  commentaries  of  Kent,  than  will  that  of  the  dental  surgeon  be 
without  this  dictionary.  In  a  just  appreciation  of  his  labor  by  his  profes¬ 
sional  brethren.  Dr.  Harris  looks  for  the  reward  of  his  toil,  and  we  con¬ 
fidently  predict  that  he  will  find  it. 

We  have  to  regret  that  the  biographical  department  is  not  more  com¬ 
plete.  This  has  arisen,  we  believe,  from  no  want  of  effort  on  the  part  of 
the  author,  but  from  the  failure  of  those  applied  to,  for  the  requisite  infor¬ 
mation  to  answer  his  queries  with  sufficient  promptness  and  detail.  We 
trust  that  the  obligations  which  the  present  are  under  to  the  past,  will  be 
better  felt  in  our  profession,  that  due  tribute  will  be  rendered  to  those  who 
have  aided  in  its  advancement,  and  that  in  subsequent  editions,  the  au¬ 
thor  may  have  no  reason  to  complain  of  the  "difficulty  of  procuring  accu¬ 
rate  reliable  information,”  of  its  "scanty  and  indefinite”  nature,  when  ob- 

A  word  in  conclusion,  as  to  the  style  of  the  "getting  up”  of  the  work. 
A  dictionary,  of  all  works,  requires  a  clear  type,  good  paper  and  secure 
binding  all  this  we  find  here  in  an  eminent  degree,  highly  creditable  to 
printerTpublisher  and  author.  In  all  of  Professor  Harris’  works,  we  notice 
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this  attention  to  appearance  and  it  pleases  us.  An  author  who  writes 
what  is  instructive,  should  not  be  deterred  from  presenting  his  labors  in  a 
pleasing  form,  because,  forsooth,  some  book  makers  supply  by  appearance 
what  is  lacking  in  substance.  As  well  might  the  scholar  or  the  sage  find 
an  apology  for  an  ungentlemanly  and  slovenly  attire,  in  the  too  frequent 
folly  and  shallowness  of  the  exquisite.  This  attention  to  externals  never 
injures  an  author,  and  is  due  from  him  to  the  reader.  P.  H.  A. 

Medical  Lexicon  of  Modern  Terminology .  Being  a  complete  vocabu¬ 
lary  ofdefinitions,  including  all  the  technical  terms  employed  by  writers 
and  teachers  of  medical  science,  at  the  present  day,  &c.  Second  edition, 
greatly  enlarged,  by  D.  Meredith  Reese,  M.  D.,  LL.  D.,  resident  phy¬ 
sician  of  Bellevue  Hospital,  N.  Y.,  &c.  New  York:  Samuel  S.  and 
Wm.  Wood,  1849,  pp.  240,  18mo. 

We  have  received  from  the  publishers,  the  second  edition  of  the  above 
named  work.  Soon  after  the  first,  was  issued  from  the  press,  we  took  oc¬ 
casion  to  speak  of  it  in  terms  of  high  commendation.  The  second  has 
been  considerably  enlarged  and  improved,  thus,  very  greatly  enhancing  its 
value,  and  increasing  its  claims  to  the  attention  of  the  student  and  practi¬ 
tioner  of  medicine.  We  believe  it  contains  all  the  terms  used  in  modern 
medical  literature,  with  accurate  and  concise  definitions.  In  the  preparation 
of  this  dictionary.  Dr.  Reese  has  rendered  a  valuable  service  to  the  medi¬ 
cal  student  and  practitioner.  It  would  also  be  found  equally  valuable  to 
the  student  and  practitioner  of  dental  surgery.  It  is  brought  out  in  a  very 
neat  and  convenient  form,  and  will  be  found  to  be  a  valuable  pocket  com¬ 


panion. 


The  Principles  and  Practice  of  Dentistry ,  Simplified  and  Condensed,  for  the 
use  of  those  who  value  the  health  of  their  mouth,  hy  R.  D.  Addington, 
A.  B.,  D.  D. S.  Richmond:  1848,  pp.  48. 

The  above  is  the  title  of  a  pamphlet,  very  well  written,  containing 
a  brief  outline  of  the  anatomy  of  the  mouth,  the  pathology  and  therapeu¬ 
tical  indications  of  the  diseases  of  the  teeth,  and  the  manner  of  replacing 
the  loss  of  these  organs.  It  constitutes  a  very  excellent  popular  treatise 

upon  the  teeth,  and  from  its  brevity,  is  more  likely  to  be  read  than  it  would 
be,  it  it  were  more  elaborate. 


;  J  -uxvctcmy  oi  Htumourg^  etc.  etc. 

Lindsay  &  Blakiston,  1849,  pp.  248,  8vo. 


•  r roiessor 
Philadelphia  : 
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abundantly  demonstrated,  and  their  place  in  the  list  of  medicinal  agents 
satisfactorily  ascertained.  To  Professor  Simpson  belongs  the  honor  of 
having  introduced  chloroform  to  the  profession*  as  a  substitute  for  ether, 
and  ol  proving,  by  bold  and  persevering  trials,  the  availability  of  it  in  mod¬ 
erating,  and  even  preventing  altogether,  the  pangs  of  parturition.  Long 
doubtful  of  the  safety  of  this  practice,  we  are  now  convinced  of  its  inno¬ 
cence  and  propriety;  and  we  cannot  express  our  feelings  of  gratitude  to 
all  who  have  in  any  way  contributed  to  the  procurement  of  this  god- like 
boon  to  women.  Men  of  tender  consciences  may  now  get  married  with 
impunity — and  anticipate  the  happiness  of  paternity  without  the  interven¬ 
tion  of  the  fearful  vision  of  agonizing  labor.  To  men,  the  gift  is  hardly 
less  precious  than  to  women.  Who  that  has  seen  a  surgeon’s  saw  or 
keen-edged  knife,  but  has  suffered  in  every  nerve  with  horrible  anticipa¬ 
tions  of  becoming  one  day  or  other,  a  reluctant  subject  of  these  terrible  en¬ 
gines  of  torture ;  and  how  calmly  now  can  one  lie  down  to  sleep  with  the 
pleasant  consciousness,  that  pain  is  a  mere  humbug;  an  obsolete  idea ;  a 
thing  of  history,  not  of  anticipation. 

We  are  sorry  that  the  peculiarities  of  the  case  do  not  permit  any  very 
general  use  of  anaesthesia  in  dental  operations;  but  the  subject  is  yet  in 
its  infancy,  and  we  do  not  know  what  may  yet  be  accomplished. 

This  work  of  Prof.  Simpson  comprises  his  many  papers  upon  the  sub¬ 
ject,  and  the  result  of  his  observation  and  information  up  to  the  time  of 
publication,  and  certainly  affords  the  most  complete  history  of  anaesthetic 
agents,  their  discovery,  history  and  mode  of  application  which  has  yet  ap¬ 
peared.  We  commend  it  to  our  readers  as  a  text- book  upon  this  very 
interesting  subject. 


A  Manual  of  Auscultation  and  Percussion ,  by  M.  Barth,  Agrege  to  the 
Faculty  of  Paris,  &c.  & c.  and  M.  Henry  Roger,  Physician  to  the  Bu¬ 
reau  Central  of  the  Parisian  Hospitals,  &c.  Translated  with  additions, 
by  Francis  E.  Smith,  M.  D.  Second  edition.  Philadelphia:  Lind¬ 
say  &Blakiston,  1849. 

The  great  value  of  auscultation  and  percussion  is  universally  admitted, 
and  nothing  is  more  necessary  to  the  student,  and  even  physician,  than 
a  condensed  summary  of  the  facts  already  ascertained  as  to  the  character 
and  meaning  of  the  many  sounds  distinguishable  in  the  working  of  the 
complex  human  machinery,  and  the  best  manner  of  perceiving  them. 
For  this  purpose,  the  little  work  before  us  is  designed,  and  for  this  pur¬ 
pose  it  is  admirably  adapted.  To  the  students  of  auscultation  and  percus¬ 
sion.  it  is  invaluable — and  we  recommend  it  to  all  who  desire  exact  knowl¬ 
edge  of  the  subject. 
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Tabular  Sheet  of  the  American  Society  of  Dental  Surgeons.— A  t  the  last 
meeting  of  the  American  Society  of  Dental  Surgeons,  Dr.  C.  O.  Cone,  sub¬ 
mitted  to  the  association  a  tabular  sheet,  so  arranged,  that  with  very  little 
trouble,  any  dentist  who  keeps  a  correct  record  of  all  his  cases,  may  present 
every  fact  connected  with  each  one.  In  this  way,  if  dentists  generally  would 
report  their  cases,  and  all  the  facts  connected  with  each,  a  vast  amount 
of  valuable  statistical  information — information  which  would  contribute  in 
an  eminent  degree  to  the  advancement  of  dental  pathology  and  therapeu¬ 
tics,  would  be  obtained;  by  collecting  observations  of  this  sort,  the  practi¬ 
tioner  of  dental  surgery  will  not  only  be  able  to  form  a  more  correct  opin¬ 
ion  with  regard  to  the  probable  result  of  operations  upon  teeth  possessing 
different  characteristics,  and  under  all  the  varied  circumstances  in  which 
their  performances  are  called  for.  It  would  enable  him,  too,  to  determine, 
more  correctly,  the  relative  value  of  different  therapeutic  agents,  and  dif¬ 
ferent  methods  of  practice.  The  sheet  is  arranged  with  three  tables,  and 
in  such  a  way  that  the  age,  sex,  temperament,  habit  of  body,  and  the 
characteristics  of  the  teeth  and  other  parts  of  the  mouth,  as  well  as 
the  particular  operation  performed,  and  teeth  operated  on,  may  be  exhibited 
at  a  single  glance. 

We  hope  that  every  dentist  to  whom  this  sheet  has  or  may  be  sent,  will 
furnish  the  result  of  his  practice  and  observations  of  the  past  year,  and 
forward  it  to  Dr.  Cone  in  time  to  prepare  a  report  for  the  next  meeting  of 
the  society,  but  if  only  twenty  should  do  so,  it  would  supply  material  for 
a  highly  interesting  and  valuable  paper. 

It  is  not  sufficient  for  a  practitioner  to  notice  the  failure  of  an  operation 
upon  the  teeth,  or  any  particular  treatment  or  method  of  practice  to  which 
these  organs,  or  their  contiguous  parts,  have  been  subjected ;  it  is  impor¬ 
tant  to  know  the  cause,  to  ascertain  whether  it  be  wholly  or  in  part  the 
result  of  an  inefficient  application  of  the  resources  of  our  art,  or  to  circum¬ 
stances  over  which  the  operator  has  no  control.  In  short,  there  are  a 
thousand  circumstances  connected  with  the  success  and  failure  of  dental 
operations,  which  should  be  fully  understood  and  appreciated  by  every 
practitioner  of  dental  surgery,  and  just  in  proportion  as  he  becomes 
familiar  with  these  will  his  usefulness  and  success  be  increased.  It  is  not 
sufficient  that  a  man  be  able  to  construct  a  dental  substitute  and  even  fill 
teeth  in  a  skilful  and  neat  manner,  to  be  a  good  dentist.  Dentistry  is  no 
longer  a  mere  mechanical  art  that  may  be  practiced  by  individuals  wholly 
unacquainted  with  the  laws  of  disease  and  health.  Like  all  the  other 
branches  of  medicine,  it  must  be  practiced  upon  scientific  principles,  and 
must  be  perfected  by  accumulating  observations  and  facts,  and  it  is  for  the 
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purpose  of  doing  this,  that  the  tabular  sheet  in  question  has  been  issued. 
The  getting  of  it  up  has  been  a  work  of  much  labor  and  study,  and  the 
admirable  manner  in  which  it  is  done,  is  certainly  deserving  of  great 
credit. 

It  may  be  thought  by  some,  that  the  sheet  is  too  complex  in  its  arrange¬ 
ment  for  any  useful  or  practical  purposes,  and  in  consequence  of  which, 
few  will  be  found  who  have  kept  -a  sufficiently  accurate  record  of  their 
cases,  to  enable  them  to  supply  the  various  items  of  information  that  it 
calls  for.  We  cannot,  however,  regard  this  as  a  reasonable  objection  ;  it 
may  be  filled  in  whole  or  in  part,  according  to  the  fullness  of  the  re¬ 
cord,  which  has  been  made  of  each  individual  case  for  the  past  year,  or 
any  given  length  of  time.  The  fuller  the  report,  of  course  the  better,  as 
more  facts  will  thereby  be  elicited. 

For  the  purpose  of  enabling  dentists  to  make  annual  reports  of  the  cases 
which  may  occur  in  their  practice,  or  fall  under  their  observation,  we 
would  recommend  that  each  practitioner  provide  himself  with  a  case  book 
for  the  purpose.  Several  very  excellent  ones  have,  within  the  last  two  or 
three  years,  been  prepared,  one  by  Dr.  H.  Crane  of  Cincinnati,  Ohio, 
another  by  J.  G.  Ambler  ofN.  Y.,  and  stilly  another  by  Dr.  Crane  of 
Easton,  Pa. 

Dr.  S.  P.  Hullihen’s  Compound  Screw  Forceps. — In  the  Eureka,  a  re¬ 
cord  of  mechanism,  inventions,  patents,  science  and  news,  for  Wednes¬ 
day,  April  18th,  wed  find  an  engraving,  and  description  of  Dr.  S.  P. 
Hullihen’s  compound  screw  forceps,  which,  as  would  seem  from  the 
above  named  publication,  was  patented  by  C.  H.  Dubs,  of  Natchez,  Miss. 
October  17th,  1848.  Now  this  instrument  was  invented  several  years 
ago  by  Dr.  Hullihen  of  Wheeling,  Va.,  and  a  description,  accompanied 
by  an  engraving,  was  published  soon  after,  in  the  American  Journal  of 
Dental  Science,  and  in  the  writer’s  Principles  and  Practice  of  Dental  Sur¬ 
gery,  so  that  it  would  seem  almost  impossible,  that  Mr.  D.  could  have 
been  ignorant  that  Dr.  Plullihen  was  the  inventor,  and  if  so,  he  has  been 
guilty  of  the  most  barefaced  fraud.  He  may,  perhaps,  claim  that  his  in¬ 
strument  is  different,  but  the  general  construction  and  principle  upon 
which  the  two  instruments  act,  is  precisely  the  same,  although  the  coni¬ 
cal  screw  between  the  jaws  of  the  instrument  is  worked  somewhat  dif¬ 
ferently,  but  the  very  slight  alteration  here  can  scarcely  be  called  an  im¬ 
provement.  In  exposing  this  fraud,  we  have  felt  ourselves  called  upon  to 
do  so  by  a  sense  of  justice  to  the  profession,  as  well  as  to  Dr.  Hullihen, 
the  gentleman  to  whom  the  credit  of  this  really  valuable  invention  truly 
belongs.  _ _ _ _ _ 

The  Pelican . — This  name  was  applied  by  the  older  dentists  to  a  clumsy 
and  awkwardly  contrived  instrument,  employed  in  the  extraction  of  teeth  ; 
numerous  engravings  of  which  are  contained  in  the  works  of  Fauchard, 
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Bourdet  and  other  writers  of  the  eighteenth  century.  As  the  instrument 
had  long  since  fallen  into  disuse,  we  were  not  a  little  amused  as  well  as  sur¬ 
prised,  on  being  informed  a  few  weeks  since  by  Dr.  Hartner  of  Illinois,  that 
a  gentleman,  we  believe  from  the  south,  claimed  to  be  the  inventor  of  it, 
and  had  actually  obtained  a  patent,  securing  to  himself  the  exclusive  right 
of  its  manufacture,  and  sale  in  the  United  States.  On  a  recent  visit  to 

Washington  City,  Dr.  Hartner  met  with  the  gentleman,  who  was  offer- 

* 

ing  it  for  sale,  and  as  a  matter  of  curiosity,  purchased  one  of  them  and 
presented  to  us  for  the  Museum  of  the  Baltimore  College  of  Dental 
Surgery. 


The  Casket  and  the  Ribbon ,  or  the  Honors  of  Ether,  from  the  Cazeno- 
via  editor,  was  not  received  until  all  but  the  last  form  of  the  present  num¬ 
ber  of  the  Journal  was  in  type.  It  will  appear  in  the  next  number. 

[Balt.  Ed. 

Osseous  Union  of  Two  Teeth. — Two  temporary  teeth,  a  lower  central 
and  lateral  incisor,  firmly  united,  were  recently  presented  to  us  by  Dr. 
Adair  of  Paris,  Ky.,  for  the  Museum  of  the  Baltimore  Coliege  of  Dental 
Surgery.— Balt.  Ed. 

A  New  Amalgam  for  Filling  Teeth.— Mr.  Evans,  late  of  Lancaster,  Pa., 
but  now  an  associate  of  Dr.  Brewster  of  Paris,  recommends  in  a  late 
number  of  the  London  Lancet,  an  amalgam  which  he  conceives  to  be 
free  from  the  objections  possessed  by  all  other  combinations  of  mercury. 
The  error  into  which  Mr.  E.  has  evidently  fallen,  in  relation  to  this  matter, 
is  thus  pointed  out  in  a  subsequent  number  of  the  Lancet,  by  Mr.  J.  L. 
Levison,  an  eminent  English  dentist. — Balt .  Ed. 

Remarks  on  J\lr.  Evans1  New  Amalgam.  To  the  Editor  of  the  Lancet. 

Sir— In  the  last  Lancet,  there  is  a  communication,  entitled,  “A  New 
Amalgam  for  the  Teeth,”  by  Mr.  Evans  of  Paris.  The  author  says,  “It 
is  composed  of  chemically  pure  tin,  prepared  with  much  care,  to  insure 
its  being  free  from  any  metallic  substance,  and  combined  with  prepared 
cadmium,  in  small  quantities,  and  mercury.” 

The  remarks  which  I  feel  bound  to  make  on  this  new  compound  can¬ 
not  be  regarded  as  invidious  or  personal,  as  some  years  since  I  called 
the  attention  of  the  profession  to  the  injurious  consequences  arising  from 
the  use  of  amalgams  and  alloys  for  filling  carious  teeth.  These  com¬ 
pounds  were  shown  to  induce  certain  galvanic  phenomena,  and  by  ren¬ 
dering  the  saliva  acidified,  had  a  tendency  ultimately  to  destroy  the  teeth. 
Every  tyro  in  chemistry  is  aware  that  acids  act  chemically  on  the  lime  of 
teeth,  which  is  the  hardening  and  conservative  portion  of  the  enamel  and 
dentine,  and  that  if  it  is  removed  from  time  to  time,  however  gradual  the 
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action  may  be,  the  ultimate  tendency  must  be  injurious,  the  injury  being 
a  certain  consequence  of  exposing  the  pulp  cavity.  Sometimes,  when 
the  teeth  are  large  and  strong,  and  the  general  health  good,  the  evil  may 
not  be  experienced  for  some  years,  yet,  in  every  case  where  amalgams 
are  used,  there  is  induced  a  sensitiveness  in  the  teeth,  under  sudden  changes 
of  temperature,  whether  from  cold  or  hot  things  taken  in  the  mouth,  or 
from  the  vicissitudes  of  the  atmosphere.  The  amalgams  hitherto  in  use 
are  made  with  pure  metals— e.  g.  gold  or  silver,  or  tin,  and  yet,  whenever 
they  are  combined  with  crude  mercury,  they  all  oxidize  more  or  less. 
In  some  mouths  where  there  exists  a  strumous  habit,  or  in  dyspeptic 
complaints,  this  action  takes  place  very  rapidly.  I  cannot,  therefore,  con¬ 
sider  that  Mr.  Evans’  amalgam  will  be  an  exception  to  this  rule,  For  he 
tells  us,  “In  using  it,  (the  new  amalgam,)  more  or  less  mercury  should  be 
employed,  as  may  be  required  to  make  it  more  or  less  plastic.” 

In  some  persons  there  is  an  idiosyncrasy  to  be  soon  affected  with  mer¬ 
cury,  so  that  there  are  many  cases  on  record  that  the  use  of  amalgams 
often  induces  ptyalism.  It  cannot  be  the  gold,  or  the  silver,  or  the  tin, 
to  which  these  effects  can  be  attributed,  but  only  to  the  mercury  combined 
with  these  pure  metals. 

I  am  induced  to  cite  one  fact  related  to  me  by  one  of  the  most  emi- 
ent  professors  of  the  Queen’s  College,  Birmingham.  He  said,  “that  he 
had  an  upper  molar  tooth  stopped  with  amalgam,  and  in  the  lower 
jaw  a  molar  stopped  with  gold.  As  these  two  teeth  came  in  direct 
contact  when  the  jaw  was  closed,  he  felt  a  perceptible  galvanic  action, 
and  that  if  they  could  have  been  seen  when  such  was  the  case,  he  had  not 
the  slightest  doubt  but  that  a  spark  would  have  been  visible.  Ultimately,  the 
agony  was  so  great  in  the  tooth  stopped  with  the  amalgam,  that  he  was 
obliged  to  have  it  extracted.” 

Trusting  that  you  will  insert  this  communication,  from  your  usual  im¬ 
partiality  in  matters  of  scientific  discussion,  I  am,  sir,  yours,  respectfully, 

J.  L.  LEYISON. 

Ambler's  Journal  of  Dental  Operations. — The  importance  to  the  dentist 
of  having  a  book  in  which  he  can  record  the  various  peculiarities  of  the 
cases  submitted  to  his  treatment,  and  enter  the  operation,  must  be  appar¬ 
ent  to  the  least  reflecting  mind.  The  above  work  is  well  adapted  to  this 
purpose,  and  the  date  being  left  blank,  it  will  answer  as  well  for  future  as 
present  use.  We  have  before  had  occasion  to  commend  this  work  to  the 
profession,  and  we  again  take  pleasure  in  calling  their  attention  to  it. 
There  being  an  engraving  of  the  teeth  of  both  jaws  on  each  page,  the  den¬ 
tist  can  mark  the  operation  he  performs  upon  each  tooth,  which  may  be 
serviceable  for  future  reference." 

The  above  work  may  be  obtained  from  Mr.  J.  G.  Ambler,  26  Park 
Place,  N.  Y. 
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ARTICLE  I. 

The  Casket  and  the  Ribbon ,  or  the  Honors  of  Ether *  By 
William  H.  Dwinelle,  M.  D.?  D.  L).  S. 

Who  has  ever  witnessed  that  great  miracle  of  modern  science— a  painless  surgi¬ 
cal  operation,  without  feeling  inclined  to  exclaim,  with  Lord  Byron, 

“Oh  !  thou  beautiful 
And  unimaginable  Ether!” 

The  transcendent  value  and  importance,  indeed,  of 
the  ether  discovery  is  universally  recognised.  It  is 
sufficiently  proved  by  the  bitter  and  protracted  contro¬ 
versy  which  has  arisen  between  its  rival  claimants. 
That  controversy  is  now  substantially  ended. 

The  masterly  report  of  the  Committee  of  Congress, 
presented  by  the  Hon.  Thomas  O.  Edwards,  M.  D. — 
its  clear  and  simple  statements  of  the  question  at  issue — 
its  searching  analysis  of  the  evidence — its  striking  illus¬ 
trations — its  conclusive  and  logical  deductions,  have, 
as  we  believe,  convinced  all,  except  those  few  parti¬ 
sans  of  Dr.  Jackson,  who,  from  personal  friendship, 
professional  bias,  or  the  natural  reluctance  to  abandon 
an  early  and  cherished  opinion,  still  adhere  to  his  cause 
with  unwavering  fidelity.  Without  any  parade  of 
learning  or  scientific  research,  this  document  sets  forth 
certain  acts  of  the  parties,  and  then  by  the  plainest  and 

most  cogent  arguments,  irresistibly  leads  the  reader  to 
vol.  ix. — 27 
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infer  the  motives  and  views  of  the  actors.  Without 
any  severity  of  language,  it  quietly  sets  aside  the  false 
pretenses  which  came  under  its  notice.  Thus,  Dr. 
Jackson  claims  that  he  made  his  discovery  in  1842. 
If,  ho  wever,  he  had  the  least  realizing  sense  of  this 
great  truth,  (it  is  agreed,)  then  he  must  have  known, 
that  immortal  honor  awaited  its  disclosure.  He  hears 
around  him  the  cries  of  suffering — he  is  admitted  to 
be  an  eager  aspirant  for  fame — and  no  one  doubts  his 
kindly  disposition.  But  he  remains  torpid  for  four 
years — deaf  alike  to  the  call  of  ambition  and  even  to 
the  dictates  of  common  humanity.  The  unavoidable 
inference  is,  that  he  could  not  have  had  any  strong, 
clear  convictions  in  the  case.  We  accede,  therefore, 
at  once,  to  the  conclusion,  that  he  merely  had  arrived 
at  an  induction  or  hypothesis,  on  the  subject  which 
he  thought  of  little  or  no  value,  (probably  as  tending 
only  to  a  slight  improvement  in  dental  surgery,)  and 
thus  entirely  omitted  to  take  any  step  to  verify  it. 

Again,  Dr.  Jackson  claims,  that,  at  last,  Dr.  Morton, 
performed  his  experiments,  as  his  agent — being  the 
mere  “nurse  who  adminstered  his  prescription.”  This 
claim,  likewise,  is  shown  to  be  surrounded  by  insuper¬ 
able  difficulties.  Dr.  Jackson,  in  an  interview,  not 
sought  by  himself,  makes  a  mere  casual  suggestion  to 

Dr.  Morton — one  whom  he  represents  as  grossly  igno- 

* 

rant  and  reckless — to  whom  he  refuses  to  give  a  written 
certificate  of  the  safety  of  the  application,  and  from 
whom  he  thenceforward  holds  himself  wholly  aloof.  He 
is  not  present  at  the  early  experiments.  He  publicly 
denounces  Dr.  Morton  as  likely  to  kill  somebody,  yet, 
before  he  is  done — expressing  in  the  strongest  manner, 
his  regret  that  he  had  ever  given  him  any  information 
on  the  subject,  &c. 
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Now,  the  inference  of  the  Committee  seems  abso¬ 
lutely  unavoidable,  that  Dr.  Jackson,  knowing,  as  he 
must  have  done,  the  importance  of  these  first,  test  ex¬ 
periments — what  science,  skill  and  caution  were  neces¬ 
sary  for  their  safety  and  success — could  not  have  select¬ 
ed  as  his  agent,  such  a  man  as  his  own  witnesses  rep¬ 
resent  Dr.  Morton  to  be ;  and  that,  having  selected 
him,  he  could  not  thus  have  conducted  himself,  through¬ 
out  the  series  of  these  experiments. 

Indeed,  the  deliberate  claim,  by  Dr.  Jackson,  that 
these  experiments  were  his — performed  by  his  agent, 
and  in  his  behalf,  seems  to  us  the  act  of  a  man,  who, 
shunning  all  responsibility,  during  the  period  of  danger 
and  uncertainty,  seeks,  at  last,  to  snatch  away  the  prize 
which  had  been  fairly  won,  by  the  labors  and  services 
of  another. 

The  legal  acumen  shown  by  the  Committee,  is  re¬ 
markable;  it  would  do  high  honor  to  the  most  eminent 
practitioner.  The  fact  that  Dr.  Morton’s  ignorance, 
(as  manifested  at  his  interview  with  Dr.  Jackson,)  was 
assumed,  seems  certain,  from  his  having  previously 
learned  from  Mr.  Metcalf,  the  general  properties  of 
ether.  The  Committee,  however, discover  one  circum¬ 
stance,  in  confirmation  of  this  position,  which  had  be¬ 
fore  been  wholly  unnoticed,  viz.  that  Dr.  J.  directed 
ether  to  be  spattered  on  a  handkerchief ;  thus  really 
telling  that  it  icas  a  liquid — so  that  when  Dr.  M.  in 
reply,  asked  if  it  were  a  gas,  he  must  have  been  con¬ 
cealing  what  he  knew. 

The  comparison  of  the  testimony  of  Barnes  and 
McIntyre  is  also  most  able  and  satisfactory.  Dr.  Keep 
and  Don  Pedro  Wilson,  are  placed  in  an  interesting 
contrast — without  a  word,  however,  charging  either 
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with  intentional  falsehood:  and  Dr,  Keep’s  affidavit, 
that  a  certain  paper  contained  a  certain  statement  in 
favor  of  Dr.  Jackson,  is  amusingly  nullified  by  the 
production  of  the  paper  itself,  containing  nothing  of 
the  sort. 

This  report  is  brief,  pertinent,  searching,  decisive, 
encumbered  with  no  array  of  documents,  and  no  irrel¬ 
evant  opinions  or  certificates.  It  adopts  the  four  propo¬ 
sitions  contained  in  the  Report  of  the  Trustees  of  the 
Massachusetts  General  Hospital.  It  closes  with  a 
stricture  upon  the  “professional  irregularity ”  of  which 
one  of  the  Messrs.  Lord,  the  attorneys  of  Dr.  Jackson, 
had  been  guilty. 

We  repeat,  that  we  consider  that  this  document  has 
brought  to  an  untimely  end  the  claim  of  Dr.  Jackson, 
as  the  discoverer  and  first  applier  of  etherization. 

A  minority  Report  was  subsequently  presented  by  two 
members  of  the  Committee  of  Congress,  which  is  cer¬ 
tainly  a  more  plausible  statement,  in  Dr.  Jackson’s  behalf, 
than  had  before  appeared.  It  does  not,  however,  as  we 
conceive,  disprove  or  even  weaken  the  conclusions  of  the 
prior  report,  from  which  it  dissents.  It  sets  forth  what  no 
one  has  ever  denied — that  Dr.  Jackson  communicated 
to  Dr.  Morton  an  induction  which  he  had  made,  viz. 
that  ether  could  be  used  with  safety  and  effect,  during 
a  dental  operation. 

The  Committee  next  proceed  with  a  long  array  of 
opinions  of  different  individuals,  as  to  Dr.  Jackson’s 
merit  in  having  made  this  suggestion.  President 
Everett  and  other  remonstrants,  (among  whom,  we  re¬ 
gret  to  learn,  are  to  be  found  many  of  the  Boston  den¬ 
tists,)  give  all  the  credit  to  Jackson.  Mr.  Everett,  as 
will  be  remembered,  had  originally  been  induced  to  ask 
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Dr.  Jackson  to  give  the  public  an  account  of  his  discov¬ 
ery.  Next  appears  a  letter  from  Hon.  Franklin  Dexter, 
of  Boston,  of  the  like  tenor.  Regarding  him  as  a  lawyer  of 
great  soundness  and  ability,  we  should  be  glad  to  know, 
whether,  after  reading  the  majority  Report,  his  views 
remain  unaltered.  We  are  next  favored  with  no  less 
than  three  notes  from  Dr.  Walter  Channing,  of  Boston ; 
the  first  signed  with  his  initials  only,  the  second  with 
his  name,  and  the  last  with  the  addition  of  his  titles, 
“M.  D.  Professor.”  He  mentions,  in  a  postcript  to  the 
first,  that  he  had  actually  written  a  large  volume  on 
the  subject,  and  the  object  of  the  last  seems  to  be 
merely  to  charge  upon  Dr.  Jacob  Bigelow, great  igno¬ 
rance  or  negligence,  in  never  having  read  a  certain 
passage  in  a  work  of  Pereira,  which  had  for  some 
years  been  lying  on  his  table — and  to  excite  sympathy 
for  Dr.  Jackson  as  having  been  charged  in  the  Hospi¬ 
tal  Report,  with  theft,  in  announcing,  as  the  result  of 
his  own  inferences  and  investigations,  the  use  of  ether, 
in  1 841,  under  the  same  circumstances  in  which  Pere¬ 
ira's  work  had  prescribed  its  use  in  1839.  Dr.  Chan¬ 
ning  begins  by  a  misstatement  of  fact,  which  the  Com¬ 
mittee  suffer  to  pass  uncontradicted. 

He  speaks  of  Jackson  as  using  ether  in  1841 _ “the 

very  year ,”  observes  he,  “in  which  it  is  said  that  author 
alluded  to  its  use;” — and  he  says,  “there  is  not  the  least 
reason  to  suppose,  for  a  moment,  that  Dr.  Jackson  had 
ever  seen  or  heard  of  Pereira’s  work.”  Now,  the 
Hospital  Report  merely  suggests,  that  Dr.  Jackson,  as 
a  learned  chemist,  was  doubtless  familiar  with  the 
book  in  question— -and,  as  he  in  fact  did  in  1841  only 
what  Pereira  had  directed  to  be  done  in  1839,  the  Re¬ 
port  proceeds  to  consider  him  as  having  discovered 
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nothing  on  the  subject  which  had  not  been  in  print  be¬ 
fore.  It  may  be  observed,  by  the  way,  that  if  he 
never  did  see  the  book,  it  is  in  evidence,  that  it  was 
purchased  by  Dr.  Morton.  Neither  Dr.  Bigelow’s 
reputation  nor  Dr.  Morton’s  will,  as  we  believe,  suffer 
much  from  these  epistles. 

The  next  communication  is  from  Dr.  Luther  Y.  Bell, 
to  the  effect,  that  if  it  had  not  been  for  Dr.  Jackson 
“the  world  would  still  remain  without  this  greatest  bless¬ 
ing.”  Now,  the  Hospital  Report  distinctly  recognized 
the  value  of  Dr.  Jackson’s  suggestion  to  Morton,  and 
speaks  of  it  as  one  “without  which  he  would  not  have 
made  the  discovery,  at  that  precise  time,  and  might 
have  failed  to  do  so  at  any  time.”  Dr.  Bell  expresses 
also  the  opinion,  that,  as  Dr.  Jackson  had  made  the 
like  suggestion  so  repeatedly,  for  four  years,  the  dis¬ 
covery  would,  at  last,  have  came  out,  even  if  Dr.  Mor¬ 
ton  had  never  existed. 

If  Dr.  Bell  were  to-morrow  to  be  obliged  to  submit 
to  an  amputation,  we  think  he  would  be  induced  to 
ascribe  a  somewhat  greater  degree  of  importance  to  the 
present  and  immediate  enjoyment  of  this  discovery , 
through  Dr.  Morton’s  agency :  and  would  think  less 
favorably  of  the  chance  of  its  ultimate  attainment  with¬ 
out  his  aid.  Dr.  Bell,  we  understand,  needs  no  titles 
of  office,  and  has  the  good  taste  to  append  none  to  his 
signature. 

We  find  letters  from  Drs.  J.  B.  S.  Jackson  and  John 
D.  Fisher,  strongly  in  Dr.  Jackson’s  favor.  Both  are 
physicians  of  the  Massachusetts  General  Hospital — 
which  title  the  latter  appends  to  his  signature. 

Next,  comes  a  characteristic  letter  from  Mr.  Bowen, 
(editor  of  the  N.  A.  Review,)  in  which  he  speaks  of 
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“ the  dentist  Morton making  the  same  captious  re¬ 
marks,  in  the  same  flippant  style,  as  in  his  recent  edi¬ 
torial  article,  on  the  defrauded  orphans  of  Mr.  Girard, 
on  past  management,  present  condition,  and  future  pros¬ 
pects  of  Haryard  College  and  the  Boston  Athenaeum.* 
Then  came  letters  from  Drs.  Hare  and  Gibson,  stating 
their  impressions,  in  Dr.  J’s  favor. 

A  letter  from  Mr.  Prescott,  the  historian,  with  more 
discrimination,  awards  to  him  the  suggestion  :  but  to 
Dr.  Morton,  “a  share ,  and  no  mean  one, ”  in  the  discov¬ 
ery  :  viz.  its  verification.  A  letter  from  Charles  G. 
Loring,  Esq.,  one  ol  Dr.  Jackson’s  counsel,  of  course, 
takes  the  side  of  his  client.  It  is  not  an  uncommon 
circumstance  for  gentlemen  of  the  legal  profession  to 
think  favorably  of  their  own  cases — to  regard  their  own 
geese  as  swans. 

Having  duly  paraded  these  letters  in  behalf  of  Dr. 
Jackson,  the  committee  next  proceed  to  introduce 
others  highly  complimentary  to  Dr.  Morton  :  which, 
however,  (as  they  would  make  it  appear,)  refer  mere¬ 
ly  to  his  meritorious  services  “in  demonstrating  the 
practical  value  of  the  discovery,  and  in  contributing, 
perhaps !  more  than  any  other  person,  towards  its  in¬ 
troduction  into  general  use.”  It  is  certainly  evidence 

#  Upon  the  principle  that  our  convictions  are  not  matters  of  volition, 
but  the  effect  of  fair  evidence,  both  external  and  internal,  Mr.  Bowen;  by 
the  disingenuousness  and  ill  humor  displayed  throughout  the  whole  of  his 
letter,  has  very  unkindly  placed  it  out  of  our  power  to  believe  him ;  and 
were  he  an  hundred  times  the  editor  of  the  North  American  Review,  and 
wrote  such  letters,  we  should  still  remain  in  the  same  dilemma. 

He  evidently  feels  very  bitter  and  unforgiving  towards  “Mr.  Morton” 
for  having  ventured  out  of  his  proper  sphere  in  treading  upon  the  forbidden 
ground  of  scientific  investigation.  His  woe  and  his  anathema  are  upon  him  : 
both  of  which,  however,  we  are  happy  to  state,  he  has  thus  far  been  able  to 


survive. 


316  Dyvinelle  on  the  Honors  of  Ether.  [July, 

of  great  ingenuity  on  the  part  of  the  Committee,  in  this 
manner,  to  qualify  and  fritter  away  the  most  absolute 
and  unequivocal  recognitions  of  Dr.  Morton’s  claims. 
Dr.  Jackson  can  never  despair,  if  his  friends  can  find 
any  ground  for  his  pretensions  left  in  such  a  letter  as 
the  following,  from  Dr.  John  Jeffries,  of  Boston,  to  Mr. 
Speaker  Winthrop: 

“Boston,  January  10,  1849.  Dear  Sir, — Mr.  Mor¬ 
ton,  who  visits  W ashington,  to  seek  some  remunera¬ 
tion  from  government,  for  the  benefit  which  he  has 
conferred  on  the  country,  by  the  introduction  of  sul¬ 
phuric  ether,  requests  me  to  express  to  you  my  opin¬ 
ion  :  which  I  do  most  unreservedly — that  the  world 
is  indebted  entirely  to  Mr.  Morton  for  the  introduction 
of  this  agent,  to  produce  insensibility  to  pain ;  and  that 
it  is  a  physical  blessing  not  second  to  any  that  has  been 
conferred  upon  suffering  humanity,”  &c. 

The  Committee  dispose  of  similar  letters  from  his 
excellency,  Gov.  Briggs  and  ex-Gov.  Morton,  of  Mas¬ 
sachusetts,  and  Hon.  John  P.  Bigelow,  Mayor  of  Bos¬ 
ton,  by  suggesting,  that,  as  the  writers  used  general 
terms,  they  probably  rely  more  upon  information  from 
others,  than  upon  any  investigation  of  their  own.  The 
whole  of  these  opinions,  pro  and  con,  have  nothing  to 
do  with  the  subject.  They  change  no  fact  and  they 
prove  no  fact  in  the  case. 

After  some  dozen  pages  of  the  report  have  been  thus 
occupied,  the  Committee  next  proceed  to  comment  upon 
the  character  and  competency  of  the  Board  of  Trustees 
of  the  Hospital.  It  is  announced  as  a  fact,  that  there 
are  few  or  no  legal  or  scientific  men  among  the  mem¬ 
bers  of  that  board;  and  they  courteously  suggest  that 
the  Trustees  have  shown  partiality  towards  Dr.  Morton, 


317 


1849.]  Dwinelle  on  the  Honors  of  Ether. 

caused,  doubtless,  by  a  thirst  for  distinction;,  and  a 
wish  to  identify  their  institution  with  the  discovery,  by 
ascribing  the  chief  merit  to  its  verification. 

Now  three,  at  least,  of  that  Board  are  on  the  list  01 
counsellors  at  law,  in  Boston:  and  the  chairman  of  the 
Committee  for  drafting' the  Report,  has  for  twenty  years 
been  extensively  engaged  in  a  branch  of  that  profes¬ 
sion.  Three,  or  more,  are  members  ol  the  American 
Academy  of  Arts  and  Sciences;  one  of  them  (Mr.  J. 
A.  Lowell)  being,  by  his  position  as  sole  Trustee  of 
the  Lowell  Institute,  in  Boston,  brought  more  intimate¬ 
ly  into  contact  with  scientific  men  and  matters  than 
almost  any  one  in  that  community.  He  is  one  of  the 
corporation  of  Harvard  College  ;  and  three-quarters  of 
the  board  are  graduates  of  that  institution.  It  is  need¬ 
less  to  add,  that  a  more  fair,  intelligent  or  competent 
jury  was  probably  never  impanneled  to  try  an  issue. 
It  ie  the  duty  of  this  Board  annually  to  lay  before  the 
Corporation,  a  statement  of  the  affairs  of  the  Hospital, 
during  the  past  year.  What  should  have  been  done 
on  this  occasion  ?  The  greatest  public  service  ever  ren¬ 
dered  by  the  institution  has  been  performed ;  shall  it 
be  passed  over  unmentioned  ?  Certainly  not.  Shall 
the  mere  naked  fact  be  stated,  that  these  experiments 
were  performed  at  the  request  of  Dr.  Morton,  and  all 
mention,  even  of  Dr.  Jackson’s  name,  be  omitted? 
This  would  have  been  the  simplest,  perhaps  the  wisest, 
course.  But  would  it  have  been  any  more  satisfactory 
to  Dr.  Jackson  and  his  friends?  The  course  actually 
taken  was,  no  doubt,  that  by  which  the  Committee  con¬ 
scientiously  endeavored  to  do  full  and  equal  justice  both 
to  “the  Dentist  Morton,”  whom  they  had  never  seen, 
and  to  Dr  Jackson,  their  old  acquaintance  and  friend. 
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So  obvious  was  this  wish  on  their  part,  that  the  chief 
medical  review  of  the  county,  (Hays’,)  for  that  very  rea¬ 
son,  reprinted  the  Report  verbatim. 

It  is  certainly  difficult  to  imagine  any  possible  bias 
or  interest,  on  the  part  either  of  the  Institution  or  the 
Trustees,  to  the  prejudice  of  Dr.  Jackson.  Personal  re¬ 
gard — his  position  in  society — his  standing  as  a  man  of 
science — would  all  seem  to  give  him  great  advantages 
over  his  opponent.  Dr.  Jackson,  indeed,  very  modest¬ 
ly  suggested  to  the  Committee  of  the  Hospital,  that  a 
partiality  was  felt  towards  Dr.  Morton,  under  the  idea, 
that  if  the  claims  of  one  so  ignorant  were  eulogized, 
rather  than  his  own,  the  institution  would  thereby  ac¬ 
quire  a  larger  share  of  credit  as  accoucheurs  of  the  dis¬ 
covery.  What  possible  bearing,  however,  can  it  have  in 
the  case,  how  Dr.  Morton  happened  to  be  led  to  think  of 
the  subject?  The  operations  were  actually  performed  at 
his  sole  request,  by  surgeons  who  had  never  heard  of 
Dr.  Jackson’s  name,  in  connection  of  the  discovery. 
This  is  a  “fixed  fact.”  Plow  is  it  altered  or  effected 
by  the  subsequent  information,  that  Dr.  Morton  acted 
pursuant  to  a  suggestion  of  Dr.  Jackson?  They  had 
performed  the  operations,  on  their  own  responsibility — 
unaided  by  a  word  of  advice  or  caution  from  Dr.  J. — 
and  the  credit  of  the  “delivery” — be  it  more  or  less — 
belongs  to  them,  no  matter  who  proves  to  be  the 
father  of  the  child. 

To  explain  the  position  of  the  Massachusetts  Gene¬ 
ral  Plospital  the  Committee  introduce  two  letters.  The 
first  is  from  Dr.  W.  J.  Walker,  an  eminent  surgeon,  of 
Boston,  or  its  vicinity,  now  retired  from  practice.  It 
is  believed  that  Dr.  Jackson  at  one  time,  had  no  great 
reason  to  rely  on  that  gentleman’s  support,  since  we 
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are  informed  that  he  has  heretofore  expressed  the  opin¬ 
ion  “that  the  whole  thing  was  Wells’ — that  neither 
Morton  nor  Jackson  had  any  claim  to  it.” 

The  second  letter  is  from  L.  M.  Sargent,  Esq.,  well 
known  as  author  of  the  Temperance  Tales.  This  epis¬ 
tle  is  the  gem  of  the  whole  collection.  Mr.  Sargent  is 
a  ready,  playful  and  caustic  writer,  and  none  can  fail 
to  be  amused  with  this  production,  which  exhibits,  in  a 
strong  light,  all  his  peculiarities.  We  have  no  doubt 
that  Mr.  Bowditch  laughed  as  heartily  as  any  one  at 
the  paragraph  about  the  casket  (containing  $1000) 
given  to  Dr.  Morton,  at  Mr.  B’s  suggestion :  and  the 
quiet  humor  with  which  he  ascribes  to  that  gentleman 
the  power  of  extracting  $10  apiece  out  of  everybody, 
for  any  object  which  he  is  willing  to  indorse.  Dr.  J. 
is  represented  as  pointing  out  a  hidden  treasure,  which 
Morton  accordingly  digs  for  and  finds  ;  but  not  a  word 
is  said  of  “the  generally  received  opinion  of  the  whole 
neighborhood,”  that  there  was  a  deadly  snake  concealed 
near  it,  who  had  so  long  proved  an  efficient  guardian 
of  the  treasure. 

As  a  specimen  of  the  caustic,  we  select  the  following 
sentence :  “It  appears  to  us,  that  no  impartial  man 
of  good  common  sense  can  read  the  evidence  from  the 
time  of  the  demijohn  to  that  of  the  casket,  and  hesitate 
to  reject  the  claims  of  Dr.  Morton  as  without  any  other 
foundation  than  stubble  and  rottenness.”  This  last 
word  might  have  been  fitly  used  by  “The  sexton  of  the 
old  school.”*  The  letter  concludes  with  a  specimen 
of  logic.  The  Hospital  Report,  it  will  be  remembered, 
speaks  of  the  discovery  as  consisting  in  the  establish- 

*  A  signature  adapted  in  a  series  of  newspaper  articles  published  in  the 
Boston  Transcript. 
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ment  or  actual  proof  of  the  hypothesis,  by  direct  exper¬ 
iment.  “By  so  doing,”  (i.  e.  pulling  out  a  tooth,)  say 
the  Trustees,  “he  made  this  discovery.”  In  regard  to 
all  prior  steps,  the  Report  states  negatively ,  that  Dr. 
Jackson  did  not  appear  to  have  discovered  any  thing 
new,  &c.  Mr.  Sargent  thinks  this  required  “a  great 
deal  of  knowledge,  or  a  great  deal  of  presumption. ” 
But  it  certainly  required  nothing  of  either,  to  state  affir¬ 
matively,  that  a  tooth  had  been  pulled  out,  and  a  denial 
of  Morton’s  claims  (one  would  suppose)  involves  as 
much  presumption,  or  requires  as  much  knowledge  as 
a  denial  of  Jackson’s.  The  writer  only  ventures,  in 
conclusion,  to  observe  that  his  impressions — he  will  not 
say  convictions — are  decidedly  in  favor  of  Dr.  Jackson. 
Letters  from  Dr.  Jacob  Bigelow  and  Dr.  George  Hay¬ 
ward,  fully  indorsing  the  Hospital  Report ,  close  this  list. 
These  gentlemen  are  disposed  of  by  the  remark,  that  they 
are  probably  the  persons  alluded  to  in  Dr.  Walker’s 
letter.  The  former  is  president  of  the  American  Acad¬ 
emy.  The  latter  is  the  first  surgeon  who  ever  used 
ether  in  a  capital  operation,  and  has  been  for  many  years 
one  of  the  surgeons  of  the  hospital  in  Boston. 

Leaving  all  this  prolonged  and  usless  discussion,  the 
Committee  next  proceed,  in  great  detail,  to  show  that 
Dr.  Jackson,  after  having  made  this  induction,  for  four 
years,  spoke  of  it  to  various  persons,  in  the  most  public 
and  decided  manner.  They  then  declare  that,  “ whether 
Morton  had  been  before  in  pursuit  of  this  object  or  not , 
as  he  failed  to  find  it  till  guided  in  the  right  way  by  a 
learned  chemist,  the  judgment  of  mankind  as  to  the 
chief  merits  of  the  discovery  will  be  the  same  in  either 
case.”  Why  then,  it  may  be  asked,  did  the  Committee 
think  it  important  to  make  an  elaborate  effort  to  prove 
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that  Dr.  Morton  had  in  fact  made  no  prior  experiment  ? 
And  here  it  is  worthy  of  notice,  that  there  is  not  the 
slightest  attempt  made  to  reconcile  those  fatal  discrep¬ 
ancies,  or  to  obviate  those  stringent  objections  which 
had  been  set  forth  in  the  majority  Report,  in  its  com¬ 
ments  upon  the  witnesses  in  the  case.  Don  Pedro 
Wilson  and  Dr.  Keep  here  jog  along  together  most 
harmoniously.  The  half  dozen  personal  enemies  of 
Dr.  Morton,  prove  most  satisfactorily  that  he  unbosom¬ 
ed  himself  to  them  by  admissions  fatal  to  his  own 
claims,  and  entirely  at  variance  with  his  course  pub¬ 
licly  pursued  with  every  body  else,  and  on  all  other  occa- 
casions — and  no  attempt  is  made  to  explain  this  remark¬ 
able  selection  of  confidants.*  Mr.  Metcalf,  whose  tes- 

*  In  the  course  of  the  impeachment  of  Warren  Hastings,,  he  was  en¬ 
abled  to  prove  himself  of  almost  saint-like  character,  by  the  very  people 
whom  he  had  so  inhumanly  oppressed.  By  applying  the  thumb-screw 
to  the  poor  inhabitants  of  Bengal,  he  extorted  from  their  pain-quivering 
lips  the  confession  of  “good  Lord,”  ‘while  their  hearts  silently  cursed  him 
with  “good  Devil,”  and  this  he  triumphantly  paraded  before  his  peers  as 
evidence.  But  confessions,  even  on  the  rack,  cannot  controvert  the  evidence 
of  a  man’s  actions.  And  the  life,  the  daily  wrong,  the  continued  cruelties 
and  unabated  wickedness  of  Warren  Hastings,  put  the  seal  of  silence  and 
denial  upon  all  evidence  of  this  character,  so  that  it  signally  recoiled  upon 
him,  almost  to  a  summary  ruin  of  his  long  protracted  defense. 

We  find  an  analogy  in  the  case  before  us.  We  care  not  whether  it  be 
the  thumb-screw  of  fear  and  compulsion,  or  whether  it  is  made  of  the  less 
creditable  materials  of  enmity  and  bitterness  towards  Dr.  Morton,  for  hav¬ 
ing  been  discharged  by  him  as  unworthy  of  confidence,  or  for  any  other 
cause,  its  legitimate  influence  upon  poor  human  nature,  to  the  end,  is  the 
same.  We  have  sometimes  ventured  to  think  it  a  little  singular,  that  so 
much  of  Dr.  Jackson’s  choicest  testimony  should  emanate  from  the  very 
quarter  we  are  now  contemplating. 

All  of  the  actions  of  Dr.  Morton  from  the  beginning  to  the  consumma¬ 
tion,  every  thing  he  has  said  or  done,  printed  or  written,  all  correspond 
with,  and  prophetically  point  to  the  great  end  accomplished. 

Our  readers  are  already  familiar  with  the  provoking  discrepancy  between 
the  actions  of  Dr.  Jackson  and  his  claim.  He  has  set  about  with  remark- 
vol.  ix.— 28 
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timony  (from  his  known  intelligence  and  high  standing) 
is  of  the  greatest  importance  to  Dr.  Morton,  and  who  is 
able  to  fix  dates,  by  the  decisive  circumstance  of  a 
voyage  to  Europe,  is  dismissed  with  the  remark,  that 
’‘his  statement  seems  to  be  too  vague  to  possess  much 
weight,  in  view  of  so  great  a  mass  of  conflicting  testi¬ 
mony,”  and  with  some  comments  on  the  small  size  of 
the  vial  of  ether  which  he  saw  in  Dr.  Morton’s  hands. 
Mr.  Wightman’s  testimony  (equally  important  and 
conclusive)  the  Committee  endeavor  to  disparage,  by 
intimating  “that  there  is  some  extraordinary  confusion 
in  his  dates;”  carefully  avoiding  all  allusion  to  those 
circumstances  which  render  the  exact  time  of  his  inter¬ 
view  with  Dr.  Morton,  absolutely  and  demonstratively 
certain,  by  written  as  well  as  internal  evidence  of  the 
most  satisfactory  character. 

The  Committee  in  a  former  part  of  the  Report  had 
introduced  in  italics,  and  quoted  with  great  emphasis, 
the  statement  of  a  new  deponent,  (Mr.  Fowle,)  who 
goes  all  lengths,  and  swears  that  Dr.  J.  told  him  in 
1842,  that  by  the  use  of  ether  “you  can  have  a  tooth 
extracted  or  a  limb  cut  off  ivithout  pain”  But  it 
appears  that  Mr.  Eddy,  in  1846,  had  asked  Dr.  Jack- 
son  “whether  he  knew  that  the  flesh  of  a  person  asleep 
from  ether  could  be  cut  without  pain,”  to  which  the 

able  zeal  to  correct  the  great  oversight;  but  we  can  only  condole  with 
him  while  we  point  to  the  lateness  of  the  hour.  It  is  in  vain  that  he  appeals 
to  the  buried  years  of  the  past  to  rise,  that  he  may  stealthily  write  modem 
truths  on  their  records  ere  they  sink  again — unheeding,  they  slumber  on. 
It  is  in  vain  that  he  refers  to  the  utterance  of  familiar  facts  in  science — 
they  were  printed  long  ago.  It  is  in  vain  that  his  friends  point  to  his  reputa¬ 
tion  and  ability,  we  will  admit  it  all,  but  it  does  not  help  his  case;  for  his 
actions  are  in  advance  of  every  thing,  and  they  condemn  him.  “His  case  is 
hopeless,  who,  having  nothing  to  say  for  his  conduct,  at  length  appeals  to 
his  character;  the  mercy  of  the  court  alone  can  save  him.7* 
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reply  was,  “no ;  nor  Morton  either ;  he  is  a  reckless 
man,”  &c.  “the  chance  is  he  will  kill  somebody  yet.” 

These  two  deponents  (if  their  testimony  had  been 
brought  together)  would  certainly  seem  to  be  some¬ 
what  at  variance.  The  Committee  resort  to  the  adroit 

•  r  . 

hypothesis,  that  Dr.  J.  merely  meant,  on  the  last  occasion, 
to  say  that  he  did  not  know  the  fact — not  to  intimate 
that  he  did  not  fully  believe  it.  The  words  actually 
used,  it  must  be  confessed,  were  oddly  selected,  even 
for  the  purpose  of  expressing  belief. 

In  general  it  may  be  remarked  that  the  tone  of  the 
whole  document  is  unworthy  of  the  Committee.  It 
has  not,  in  the  least,  a  judicial  character.  It  is 
an  argument  for  Dr.  Jackson ,  exactly  such  as  his 
attorneys  would  be  likely  to  have  submitted,  and 
which  we  really  think  must  have  emanated  from  that 
source,  and  have  been  adopted  by  the  Committee,  with¬ 
out  any  revision  or  modification.  It  throughout  exag¬ 
gerates  the  merit  of  the  one,  and  depreciates  that  of 
the  other  party.  Thus,  it  is  not  intimated  that  Sir 
Humphrey  Davy*  half  a  century  ago  suggested  the 
same  general  idea  of  prevention  of  pain,  in  surgical 
operations — using,  however,  another  agent,  (nitrous 
oxyd;)  that  more  than  thirty  years  ago,  a  case  was 
published  to  the  medical  world,  of  a  man  having  been 
rendered  lethargic  by  the  use  of  ether  mixed  with  at¬ 
mospheric  air ;  the  effects  produced  being  declared  to 
be  strikingly  similar  to  those  of  nitrous  oxyd  and  also 
highly  dangerous .  Not  one  word  is  said  of  Dr.  Wells, 
of  his  experiments,  conducted  by  means  of  the  agent 
recommended  by  Davy- — ol  Morton’s  knowledge  of, 
and  participation  in,  those  experiments,  (prior  to  his 

*  Davy’s  name  is  merely  mentioned  in  Dr.  Channing’s  letter. 
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purchase  of  sulphuric  ether,  sworn  to  by  Metcalf)  not 
one  word  of  all  this.  The  reader  is  left,  instead,  to  in¬ 
fer  that,  to  Dr.  Jackson,  Morton  was  indebted  for  the 
whole  idea  or  conception.  To  him  is  given  the  con¬ 
centrated  credit  due  to  the  united  genius  and  labors  of 
all  who  preceded  him — “a  great  truth  was  hidden,5’ 
say  the  Committee,  “and  by  him  was  first  revealed.” 

It  is  not  intimated,  that  during  all  those  four  years 
Dr.  Jackson  had  never  tried  a  single  experiment  for 
the  purpose  of  demonstrating  the  safety  of  the  agent 
employed,  although  it  was,  as  he  well  knew ,  supposed 
by  the  profession,  to  be  extremely  dangerous.  There 
is  not  the  slightest  mention  of  “the  earnest  or  indefat¬ 
igable  labors  of  Dr.  Morton,”  in  bringing  out  this  dis¬ 
covery,  although  we  are  told  by  one  of  the  surgeons 
of  the  Hospital,  “that  he  absolutely  haunted  them.”  On 
the  other  hand,  not  a  word  of  comment  is  made  on  the 
preposterous  claim  of  Dr.  Jackson ;  that  the  verifica¬ 
tion  of  the  discovery,  no  less  than  its  suggestion,  was 
wholly  his. 

There  is  not  the  slightest  attempt  to  refute  Dr.  Ed¬ 
wards’  demonstration  upon  this  point.  The  minority, 
being  unable  to  say  any  thing  in  favor  of,  and  unwill¬ 
ing  to  say  any  thing  against,  Dr.  Jackson,  preserve, 
upon  this  branch  of  their  inquiry,  a  discreet  silence. 
In  other  words,  the  whole  Committee  concur  in  according 
to  Dr.  Morton,  the  first  actual  application  of  ether. 
We  believe,  indeed,  that  the  only  rebuke  administered 
to  Dr.  J.  by  the  Committee,  is  the  very  gentle  one,  of 
not  being  quite  justified  in  becoming  a  party  to  the 
patent,  “in  violation  of  the  recognized  obligation  of 
medical  brotherhood.” 

Upon  this  subject  of  the  patent,  the  same  disingen- 
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uous  course  seems  to  have  been  adopted  by  the  Com* 
mittee.  No  attempt  is  made  to  reconcile  with  the  “pres¬ 
ent  exclusive  claims  of  Dr.  Jackson,  the  fact  that  he  con¬ 
sented  to  become  a  joint  patentee  with  Dr.  Morton, 
and  to  receive  only  one-tenth  part  of  its  profits,  and 
thereupon,  even  took  an  oath  that  they  were  joint  dis¬ 
coverers.”  *  Commenting  severely  on  Dr.  Morton’s 
attempt  to  secure  the  patent  for  his  own  pecuniary  bene¬ 
fit,  no  intimation  is  given  of  the  formal  attempt  of  Dr. 
Jackson  (through  his  legal  advisers)  to  obtain  for  himself, 
an  increased  share  of  its  profits.  While  the  Report  her¬ 
alds  forth  Dr.  Morton’s  offer  to  sell  his  discovery  to 
the  government,  for  the  use  of  the  army  and  navy : 
and  speaks  of  his  attempt  to  “'extort  money  from  the 
nation’s  sufferings,”  it  conceals  his  gratuitous  offer  of 
its  use  for  both  those  departments,  on  account  of  the 
existing  Mexican  war — and  his  like  gratuitous  offer  for 

f 

*  “What  would  have  been  Dr.  Jackson’s  position  if  he  had  merely  per¬ 
mitted  this  discovery  to  go  forth  to  the  world  as — in  the  specification  ac¬ 
companying  the  patent,  he  made  oath  that  it  really  was — made  jointly  by 
himself — Dr.  Morton?  He  has  only,,  therefore,  to  remain  silent,  and  he  is 
sure  of  the  chief  honors  of  the  discovery.  The  ribbon  of  France  and 
the  medal  of  Sweden  will  be  his,  and  none  may  challenge  his  right  to 
wear  them.  But,  alas !  he  sees  fit  to  claim  all.  Though  all  was  virtuallv 
his  before— and  he  realizes  the  fate  of  the  dog  in  the  fable,  who  “grasped 
the  shadow  and  the  substance  missed.”  He,  too,  opens  his  mouth ,  and 
what  fortune  gave,  folly  lost.  Dr.  Jackson,  must,  indeed,  as  it  seems  to 
us,  be  classed  among  those  who  have  been  “ruined  at  their  own  request.” 

We  speak  advisedly  when  we  say,  that  the  grand  cross  of  the  legion  of 
honor,  has  never  been  tendered  to  Dr.  Jackson.  He  has  simply  received  the 
offer  of  the  rank  of  a  “chevalier”  of  the  legion  of  honor— that  of  a  private  in 
the  regiment — being  the  lowest  of  four  grades,  while  the  grand  cross  is 
the  highest.  The  honor  tendered  him  was  conferred  so  promiscuously 
by  Louis  Philippe,  that  it  was  on  one  occasion  refused  as  being  of  a  decid¬ 
edly  equivocal  character.  We  have  also  been  informed,  on  the  authority 
of  one  who  has  seen  it,  that  the  Svjedish  medal  makes  no  allusion  to  the 
ether  discovery.” 

28* 
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the  benefit  of  every  public  charitable  institution  in  the 
United  States. 

The  paternity  of  this  document  (as  the  production 
of  Dr.  Jackson’s  attorneys)  is  rendered  still  more  prob¬ 
able,  by  another  trifling  circumstance.  In  a  pamphlet, 
entitled  “Vindication  of  the  Hospital  Report  of  1848,” 
occurs  the  following  paragraph  : 

“And  here  I  will  notice  a  slight,  though  unworthy, 
misrepresentation  of  the  Messrs.  Lord.  They  say,  in 
speaking  of  the  patent,  cDr.  Morton,  with  most  disin¬ 
terested  alacrity ,  made  it  (the  discovery,  according  to 
Mr.  J.  Bowditch)  free  as  God’s  own  sunshine ;’  whereas 

they  well  know  that  the  Hospital  Report  denounces  the 

1  \ 

patent  in  the  strongest  terms,  and  expresses  the  wish 
that  it  had  been  taken  out  rather  from  the  hope  of  se¬ 
curing  the  honor  than  the  profits  of  the  discovery. 
What  the  Report  says,  is  that  the  discovery  ‘had  gone 
forth ,  free  as  God’s  own  sunshine;’  and  this,  notwith¬ 
standing  the  patent.”  Now,  this  same  misrepresenta¬ 
tion  re-appears  in  the  minority  Report,  the  expression 
in  question  being  attributed  not  indeed  to  Mr.  Bow- 
ditch  by  name,  but  to  “one  of  the  advocates  of  Dr. 
Morton.” 

The  document  closes  with  the  following  intelligence: 
“Note.  Before  the  ink  with  which  we  penned  our 
concluding  sentence  was  dry,  a  telegraphic  dispatch 
was  laid  before  us,  by  Joseph  L.  Lord,  Esq.,  of  Bos¬ 
ton.  announcing,  that  on  the  31st  of  January  last,  the 
Institute  of  France  awarded  the  Cross  of  the  Legion 
of  Honor  to  Dr.  Jackson,  as  the  discoverer  of  etheri¬ 
zation.  It  is  extremely  gratifying  to  find  that  our  own 
views  concur  with  the  decision  which  has  been  pro¬ 
nounced  in  favor  of  Dr.  Jackson,  by  the  most  enlight¬ 
ened  body  of  scientific  men  in  the  world. 
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The  Committee,  unfortunately,  were  soon  to  be  de¬ 
prived  of  this  gratification.  Like  other  statements 
which  they  had  made,  on  Mr.  Lord’s  authority,  this 
last — most  flattering  one — proves  to  have  been  very 
highly  colored.  Dr.  Jackson  had  indeed  received  a 
ribbon — but  the  gift  was  in  no  wise  connected  with  the 
French  Institute:  and  he  was  himself,  at  last,  obliged 
(when  pressed  by  various  newspaper  inquiries)  pub¬ 
licly  to  declare  in  print,  that  he  had  never  stated  that 
there  had  been  any  formal  decision  of  that  body,  in  his 
favor:  and  that  the  above  announcement  in  the  mi¬ 
nority  Report  was  the  result  of  a  telegraphic  mistake. 
We  believe,  however,  that  he  has  never  attempted  to 
explain  how  it  happened,  that  his  attorneys,. in  his 
name  and  by  his  sanction,  gave  direct  currency  to  the 

r  ■*  - 

same  “mistake”  on  various  other  public  occasions,  and 
when  no  telegraph  was  used  as  the  medium  of  communi¬ 
cation.*  We  hardly  think  that  Dr.  Jackson  will  ever 
get  a  verdict  in  his  favor  from  the  French  Academy. 
It  seems  certain,  at  any  rate,  that  his  claims  are  entirely 
overlooked  by  the  American  Academy,  since  that  learn¬ 
ed  body  has  not  even  published,  in  its  new  volume,  Dr. 
Jackson’s  communication,  setting  forth  his  pretensions 

1 

as  the  discoverer  of  etherization. 

A  voluminous  appendix  accompanies  this  minority 
Report.  The  reader  will  find  there  all  the  affidavits  in 
the  case,  which  he  has  seen  so  often  in  former  publica¬ 
tions,  and  which  must  by  this  time  have  assumed  a 
very  familiar  aspect.  An  unexpected  discovery  will, 

#We  are  irresistibly  reminded  of  another  unfortunate  telegi'aphic  mis¬ 
take,  made  several  years  ago,  when  he  insisted  upon  relieving  Prof* 
Morse  of  all  the  credit  and  annoyance  connected  with  a  certain  world-re¬ 
nowned  disco verv. 

* 
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however,  reward  his  patient  investigations,  as  he  draws 
near  the  close  of  the  pamphlet.  He  will  there  find 
various  documents  upon  Dr.  Morton’s  side,  which  (as 
it  would  seem)  must  have  got  into  their  present  com¬ 
pany  by  accident  or  inadvertence  on  the  part  of  the 
Committee;  There  are  the  depositions  of  Spear  and 
Leavitt,*  upon  which  the  majority  Report  had  been  led 
to  speak  of  the  “professional  irregularity  of  one  of  Dr. 
Jackson’s  attorneys.”  A  most  important  letter  from  Dr. 
Augustus  A.  Gould,  of  Boston,  also,  is  there,  charging 
those  gentlemen  with  “a  breach  of  courtesy  and  confi¬ 
dence” — exposing  various  inaccuracies  in  their  state¬ 
ments,  and  expressly  averring,  that  Dr.  Morton,  on  an 
occasion  alluded  to,  did  mention  to  him  his  early  ex- 


#  Fielding  had  an  intimate  knowledge  of  human  nature.  Tom  Jones 
had  been  assailed  by  a  jealous  husband  ;  and  drawing  his  sword  in  self- 
defence,  had  inflicted  on  his  opponent  what  was  supposed  to  be  a  mortal 
wound.  Blifil,  an  enemy  of  Jones,  wishing  to  get  him  convicted  of  mur¬ 
der,  by  proving  that  he  struck  first ,  employs  the  professional  services  of 
counsellor  Dowling  to  induce  the  witnesses  of  the  transaction,  to  recollect 
this  circumstance.  The  plot  is  suspected,  and  the  lawyer  is  obliged  to 
give  a  narrative  of  his  agency  in  the  matter.  He  says,  “I  told  them,  there¬ 
fore,  that  if  any  offers  should  be  made  them,  on  the  other  side,  they  should 
lose  nothing  by  being  honest  men,  and  telling  the  truth.  I  said  we  were  told 
that  Mr.  Jones  had  assaulted  the  gentleman ,  first ,  and  that,  if  that  was  the 
truth,  they  should  declare  it ;  and  I  did  give  them  some  hints  that  they  should 
be  no  losers”  The  lawyer,  apparently  having  some  slight  misgivings, 
says,  “l  should  not,  1  am  sure,  have  proceeded  such  lengths  for  the  sake 
of  any  other  person  living,  but  your  worship.57  The  reply  is,  “1  think 
you  went  lengths  indeed.55 

In  exact  accordance  with  this  ancient  precedent  of  Blifil  vs.  Jones,  but 
with  an  entire  unconsciousness  of  demerit,  Mr.  Lord,  accompanied  by  a 
professional  brother,  waits  on  Mr.  Leavitt,  and  says,  “now  Mr.  Leavitt, 
what  did  you  mean  by  swearing  that  I  sought  to  bribe  you.55  He  replied, 
“you,  or  Mr.  Lord,  told  me  that  I  should  lose  nothing  by  signing  such  a  state¬ 
ment  ;  and  I  supposed  you  meant  to  give  me  something ,  if  I  would.55  Mr. 
Lord  then  asked  Mr.  Leavitt,  if  that  was  all  the  ground  for  saying  he  had 
bribed  him.  Mr.  Leavitt  replied  in  the  affirmative. 
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periments,  made  before  the  interview  with  Jackson; 
adding,  “indeed  1  had  many  reasons  for  believing  that 
experiments  of  the  nature  specified  by  him,  hadbeen  per- 
formed .”  There  is  another  most  severe  letter  from 
Mr.  Metcalf,  charging  Dr.  Jackson’s  attorneys  with 
“positive  falsehood’1 — in  which  he  says,  “ Feeling  now 
that  Mr.  Lord  had  no  desire  to  understand  what  I  real¬ 
ly  meant  f  &c.  “That  Mr.  Lord  sought  the  interview 
for  thepurpose  of  catching  me  in  some  apparent  contra¬ 
diction,  by  cunningly  devised  questions ,  I  have  not  now 
the  least  doubt ;  and  failing  to  succeed  as  well  as  he  had 
hoped,  he  resorts  to  the  misrepresentations  which  1  have 
pointed  outf  &,c.  &c.  These  latter  documents  throw 
great  light  upon  the  mode  in  which  this  controversy  has 
been  conducted  on  the  part  of  Dr.  Jackson  and  his 
friends.  JYone  of  them  had  before  appeared  in  print : 
and  verily  ice  are  astonished  that  Dr.  Jackson  and  his 
friends  should  now  icish  to  circulate  them.  The  Com¬ 
mittee  do  not  offer  a  word  of  explanation  regarding 
these  strictures  which  have  fallen  upon  the  Messrs.  Lord* 
from  so  many  distinct  sources.  An  excellent  letter  also 
appears,  addressed  by  Dr.  Oliver  W.  Holmes  (the  poet- 
physician)  to  Hon.  Isaac  C.  Morse,  in  which  he  says,  “'It 
is  well  known  that  Dr.  Morton  instead  of  profiting  by  his 
discovery,  has  suffered  in  mind,  body  and  estate,  in  con¬ 
sequence  of  the  time  and  toil  he  has  consecrated  to  it.” 

“I  have  no  particular  relations  with  Dr.  Morton, 
and  no  interest  in  common  with  him,  to  bias  me  in  my 
opinion  and  feelings.  But  remembering  what  other 
countries  have  done  for  their  public  benefactors,  and 
unwilling  to  believe  that  a  rich  and  prosperous  republic 
cannot  afford,  and  will  not  incline  to  indulge  its  grati- 

V 

tude,  whenever  a  proper  occasion  presents  itself,  I 
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have  addressed  you  this  line  to  tell  you,  that  I  think 
now  is  the  time ,  and  this  is  the  man.” 

Finally,  a  communication  is  published  by  which  the 
high  authority  of  Dr.  James  Jackson,  of  Boston,  is 
claimed  for  Dr.  Morton,  whom  he  considers  entitled  to 
a  grant  from  Congress  for  the  “ether  discovery,  more 
than  any,  and  all  other  persons  in  the  world.”  And  we 
find  also  a  letter  from  Dr.  Henry  J.  Bigelow,  of  Boston, 
one  of  the  surgeons  of  the  Hospital,  to  Mr.  Winthrop, 
which  so  ably,  clearly  and  concisely  states  the  whole 
argument,  in  favor  of  Morton,  that  we  cannot  refrain 
from  quoting  it  entire.  *  Dr.  B.  is  of  the  opinion  of 
Paley,  who  says — “He  alone  discovers  who  proves.” 

One  letter  laid  before  the  Committee  was  treated 
with  entire  neglect;  not  being  alluded  to  in  either  of 


*  Boston ^  January  26,  1848.  Dear  Sir  :  Learning  that  Dr.  Morton  is  in 
Washington,  and  being  much  interested  in  the  ether  controversy,  I  take 
the  liberty  to  write  to  you. 

I  believe  most  fully,  that  Dr.  Morton  deserves  any  reward  Congress  may 
grant  to  the  discoverer ;  because,  although  many  people  have  thought  that 
a  man  could  be  intoxicated  beyond  the  reach  of  pain.  Dr.  Morton  alone 
proved  this  previous  possibility  to  be  a  certainty  and  safe.  A  diagram  will 
make  the  matter  plainer  than  words  : 


Before  October,  1846. 

Who  made  the  sug¬ 
gestion  ?  Here  is  the 
only  ground  of  dispute. 


Discovery  in  Oct.  1846. 

Consecutive  experi¬ 
ments  by  Morton. 


After  October,  1846. 

Morton  alone  took  the 
responsibility  of  danger, 
and  proved  that  ether 
was,  1st,  certain;  2nd, 
safe. 

The  two  last  points,  viz.  the  consecutive  experiments,  and  their  con¬ 
firmation,  which  7iohody  disputes  to  Morton ,  make  him,  in  my  eyes, 
the  discoverer.  The  only  doubt  is,  who  made  the  suggestion  1  Tome , 
this  is  of  no  importance.  Dr.  Jackson  says,  “l  did.  I  told  Mr.  Morton  to 
try  the  experiment  j  and  unless  I  had  so  told  him,  he  would  never  have  tried 
it.”  Dr.  Jackson  adds,  “l  first  tried  ether  when  I  was  suffering  from 
chlorine,  in  1842.  I  afterwards  recommended  it  to  Mr.  Peabody.”  But 
Dr.  Morton  confutes  even  these  positions.  He  says  to  Dr.  Jackson— 1st, 
I  show,  by  the  evidence  of  Dr.  Gould,  Mr.  Wightman  and  Mr.  Metcalf, 
that  I  was  experimenting  with  ether  before  the  interview  in  which  you 
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the  congressional  reports.  We  refer  to  a  long  epistle 
from  William  T.  Channing,  of  Boston,  to  a  distinguish¬ 
ed  member  of  Congress.  It  takes  up  all  the  private 
and  personal  charges  which  have  ever  been  circulated, 
in  regard  to  Dr.  Morton,  and  concludes  by  asking  the 
Committee  to  investigate  the  truth  of  all  of  them  before 
giving  the  sanction  of  Congress  to  one  who  had  proved 
himself  so  undeserving.  Finally,  then,  we  would  ex¬ 
press  our  conviction,  that  the  positions  taken  by  Dr. 
Edwards  are  not  in  the  slightest  degree  weakened  by 

claim  to  have  brought  it  to  my  notice.  2d,  In  1842,,  you  only  re-discovered 
what  was  before  clearly  in  print  in  Pereira’s  Materia  Medica.  3rd,  You 
claim  to  have  told  Mr.  Peabody  what  you  knew  of  ether.  Now,  you  could 
not  know  it!  You  have  stated  all  your  grounds  of  deduction,  and  the 
widest  inference  you  could  draw  from  them,  is  a  suspicion  of  the  proper¬ 
ties  of  ether,  and  a  suspicion  in  science,  an  unconfirmed  theory,  amounts  to 
nothing.  Finally,  what  you  claim  to  have  discovered  in  1842,  you  kept  to 
yourself  during  four  years.  Do  you  expect  the  world  to  believe  you  knew  its 
value?  Do  you  expect  it  to  rewrard  you  for  letting  people  suffer  during 
that  length  of  time  ?  Besides,  the  suggestion  of  anaesthetic  agencies  oc¬ 
curred  to  Davy ;  especially  was  it  followed  out,  though  unsuccessfully,  by 
Horace  Wells,  who,  disgusted  with  failure,  abandoned  his  attempts. 
These  and  others  had  hypotheses,  as  well  as  Dr.  Jackson.  Morton  alone 
proved  the  hypothesis.  Without  Morton,  there  is  no  evidence  that  the 
world  would  have  known  ether  till  the  present  day.  I  believe  this  covers 
the  ground  of  important  argument  and  difference  in  the  pamphlets. 

I  beg  you  to  allow  for  any  inelegancies,  resulting  from  my  attempt  at 
brevity,  and  to  believe  me,  very  truly  and  respectfully,  your  obedient 
friend  and  servant, 

'  HENRY  J.  BIGELOW. 

Mr.  Winthrop. 

There  is  not,  probably,  a  more  skillful  surgeon  in  the  United  States  than 
Dr.  Bigelow.  He  has  just  been  appointed  Professor  of  Surgery  in  the 
Massachusetts  Medical  College,  on  the  resignation  of  Dr.  George  Hayward. 
To  a  great  power  of  imparting  information  orally,  he  unites  a  condensed 
style  of  writing.  He  apparently  entertains  the  opinion,  well  expressed 
by  a  contemporary  reviewer,  respecting  productions  moderate  in  bulk  and 
portable,  viz.  that  “the  light  skiff  will  shoot  the  cataracts  of  time  when  a 
heavier  vessel  will  infallibly  go  down.” 
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any  of  the  arguments  in  the  minority  Report :  but  that, 
on  the  contrary,  they  are  confirmed  by  various  new 
documents  which,  had  they  not  been  so  unaccountably 
appended  to  that  Report,  would  probably  never  have 
seen  the  light.  The  two  Reports,  indeed,  as  it  seems 
to  us,  should  be  examined  in  the  reversed  order. 

We  believe  that  if  any  candid  or  unprejudiced  per¬ 
son  after  reading  the  minority  Report  will  take  up  that 
of  Dr.  Edwards,  he  will  find  it  to  be  a  complete  a  pri¬ 
ori  reputation  of  all  that  has  since  been  so  plausibly  ad¬ 
vanced  in  Dr.  Jackson’s  behalf. 

We  sincerely  congratulate  Dr.  Morton  upon  the  fact 
that  the  opinion  is  constantly  becoming  more  and  more 
strong  and  general,  that  to  his  efforts  and  labors  the 
world  owes  one  of  its  choicest  blessings.  Though  the 
honors  already  received  by  him  have,  through  Dr.  Jack¬ 
son’s  instrumentality,  been  turned  into  insults,  *  and  the 


#  The  letter  of  Mr.  Bowen.,  embodied  in  the  minority  Report,  says,  that 
Dr.  Morton  has  had  his  reward  “in  a  free  gift  of  a  thousand  dollars,  obtain¬ 
ed  from  gentlemen,  some  of  whom  certainly  imagined  that  they  were 
subscribing  only  for  the  benevolent  purpose  of  relieving  him  from  debt : 
though,  with  his  usual  unscrupulousness,  he  soon  published  their  names  as 
sanctioning  his  claim  to  the  ether  discovery,  and  they  were  compelled  to  disavow 
such  an  interpretation  of  their  conduct.” 

What  those  gentlemen  did  they  were  compelled  to  do,  not  by  their  own 
feelings,  but  by  Dr.  Jackson.  He,  with  a  signal  want  of  delicacy,  address¬ 
ed  letters  to  the  gentlemen  who  had  united  in  this  compliment  to  Dr. 
Morton,  probably  containing  such  representations  as  led  them  to  suppose 
that  Dr.  Morton  had  made  an  improper  use  of  their  names.  A  communi¬ 
cation  from  Dr.  Jackson’s  attorneys  was  thereupon  published  in  the  Bos¬ 
ton  newspapers,  with  the  replies  from  some  of  these  subscribers.  Among 
them  was  the  following  from  Hon.  Abbott  Lawrence.  “Park  street,  Oct. 
21,  1848.  My  dear  sir:  In  answer  to  your  note,  I  beg  to  state  that  Mr. 
N.  I.  Bowditch  called  upon  me  some  time  within  a  year,  and  requested 
me  to  give  a  small  sum  of  money  for  the  relief  of  Dr.  Morton,  who  was 
in  great  pecuniary  distress.  I  gave  most  cheerfully  the  amount  requested, 
because  Mr.  Bowditch  desired  me  to  do  so. 
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compensation  fairly  his  due  from  government,  has, 
through  the  same  instrumentality,  been  as  yet  withheld; 
we  cannot  doubt  that  his  services  will  eventually  obtain 

“I  have  not  the  pleasure  of  an  acquaintance  with  Dr.  Morton*  nor  have 
I  at  any  time  authorized  him  to  make  use  of  my  name  in  connection 
with  the  discovery  of  the  application  of  ether.  I  am  surprised  that  Dr. 
Morton  should  have  used  my  name*  as  my  only  connection  with  him  was 
a  mere  act  of  charity *  such  as  are  in  our  community  occurring  every  day. 

“I  remain*  dear  sir*  very  faithfully*  your  obedient  servant* 

ABBOTT  LAWRENCE. 

“To  Dr.  C.  T.  Jackson*  Somerset  street.” 

This  publication  drew  forth  a  statement  of  facts  from  Mr.  Bowditch, 
published  in  the  Boston  Transcript — who  attributes  Mr.  L?s  letter  to  for¬ 
getfulness  :  stating  that  he  read  and  signed  the  subscription  paper*  which 
was  as  follows  :  “In  view  of  the  benefit  received  by  the  public  from  the 
late  ether  discovery,  and  with  the  desire  of  aiding  towards  the  remuneration 
of  Dr.  Morton  for  his  services  and  losses — we*  the  subscribers*  agree  to  pay 
the  sums  set  against  our  respective  names ;  the  same  to  be  applied  by 
Samuel  Frothingham  and  Thomas  B.  Curtis*  Esqs.  as  they  shall  judge 
best  for  the  benefit  of  Dr.  Morton  and  his  family.” 

Mr.  B.  then  states  that  he  informed  Mr.  Lawrence  of  the  intention  to 
raise  $1000*  in  sums  of  $10*  that  the  sum  was  raised  and  applied  as  intend¬ 
ed — that  a  small  surplus  was  invested  in  the  box  or  casket*  with  inscrip¬ 
tions*  which  seemed  warranted  by  the  terms  of  the  subscription  paper — 
that  Mr.  Lawrence *  months  before *  had  been  apprised  of  all  these  facts ,  by  a 
pamphlet  published  by  Mr.  Bowditch *  and  had  never  intimated  any  dissatis¬ 
faction *  Sfc. 

And*  subsequently*  Dr.  Morton  addressed  the  following  manly  and  cour¬ 
teous  letter  to  Mr.  Lawrence*  published  in  the  Boston  Transcript  of  Dec. 
12th: 

Mr.  Editor:  A  recent  letter  from  the  Hon.  Abbott  Lawrence  having  been 
published  (doubtless  with  his  permission)  by  the  attorneys  of  Dr.  C.  T. 
Jackson,  I  was  induced  by  what  1  felt  to  be  a  sense  of  self  respect  to  return 
the  ten  dollars  which  he  had  subscribed  for  my  benefit.  As  the  note  re¬ 
ferred  to  appeared  in  your  columns*  I  must  ask  of  you  the  favor  of  insert¬ 
ing  the  following  letter  from  me  to  Mr.  Lawrence : 

Boston*  Dec.  6th*  1848,  19  Tremont  Row.  Hon.  Abbott  Lawrence, 
Sir:  In  May  last  I  received  from  S.  Frothingham  and  T.  B.  Curtis*  Esqs'. 
a  silver  box  containing  a  subscription  of  one  thousand  dollars*  to  which 
was  appended  the  names  ot  more  than  one  hundred  of  our  most  distin¬ 
guished  fellow  citizens.  Yours  was  among  the  number.  I  was*  as  I  just¬ 
ly  thought  1  might  be*  proud  of  such  a  testimonial*  which  was  wholly  un¬ 
solicited  on  my  part.  I  accepted  it  gratefully  as  a  voluntary  gift  from  those 
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a  fitting  reward^  and  that  they  will  command  the  last¬ 
ing  gratitude  of  the  country  and  of  mankind. 

It  seems  to  us  that  these  efforts  of  Dr.  Jackson  and 
his  friends  have  signally  failed.  On  the  one  hand,  the 
casket  is,  in  our  opinion,  something  more  than  “a 
snuff  box  by  way  of  charity,”  and,  on  the  other  hand, 
the  ribbon  is  something  less  than  aa  unanimous  de¬ 
cision  of  the  French  Institute  after  a  full  sifting  of  all 
the  evidence.” 

who  wished  “to  aid  in  remunerating  me  for  my  services  and  losses”  in  the 
ether  discovery. 

As  the  subscription  book  was  thus  placed  at  my  disposal,,  and  the 
accompanying  note  of  Messrs.  Frothingham  and  Curtis  expressed  the 
kindest  wishes  in  my  behalf,  I  had  no  reason  to  doubt  that  the  like  senti¬ 
ments  were  entertained  by  all  the  subscribers  for  whom  they  acted.  In., 
therefore,  printing  an  account  of  this  donation  and  with  the  names  of  the 
subscribers,  in  an  appendix  to  a  little  volume  of  mine  on  the  teeth,  without 
any  comment  whatever,  and  after  the  same  account,  without  the  names  of 
the  subscribers,  had  been  already  printed  by  others,  I  did  not  for  a  moment 
apprehend  that  I  was  taking  a  step  contrary  to  the  wishes  or  intentions  of 
any  of  the  donors. 

A  recent  letter  of  yours,  however,  states  that  you  gave  the  ten  dollars  in 
this  case  merely  “as  an  act  of  private  charity  such  as  occurs  every  day,” 
and  that  I  had  no  authority  whatever  to  use  your  name  in  any  way  in 
relation  to  the  ether  discovery.  While  I  cheerfully  acknowledge  your 
well  known  liberality,  both  public  and  private,  and  feel  grateful  for  your 
willingness  thus  to  aid  me,  I  yet  feel,  that,  as  I  never  solicited  “private 
charity,”  nor  authorized  any  one  else  to  do  so  for  me,  I  cannot  retain  the 
ten  dollars,  which  you  contributed,  as  I  flattered  myself,  upon  such  different 
grounds.  I  therefore  return  the  same.  I  would  also  express  my  regret  at 
having  unintentionally  used  your  name  in  a  manner  which  you  consider 
unwarranted.  Respectfully,  yours, 

W.  T.  G.  MORTON. 


Since  this  article  was  prepared,  we  learn  that  several  of  the  young 
men  who  were  interested  in  Dr.  Jackson’s  favor,  held  appointments  under 
him  as  U.  S.  Geologists ;  viz.  Messrs.  Wm.  F.  Channing,  Barnes,  McIn¬ 
tyre,  and  Peabody — a  remarkable  coincidence !  W e  also  learn  that  Messrs. 
J.  W.  Foster,  of  Ohio,  and  J.  D.  Whitney,  of  Massachusetts,  have  been 
recently  appointed  U.  S.  Geologists,  to  take  charge  of  and  complete  the 
survey  of  the  mineral  lands,  bordering  on  Lake  Superior — being  the  sur¬ 
vey  which  had  been  heretofore  entrusted  to  Dr.  Jackson.  This  change  was 
made,  after  a  full  hearing  before  Mr.  Secretary  Ewing  and  Attorney  Gen¬ 
eral  Johnson,  and,  notwithstanding,  at  that  hearing.  Dr.  Jackson,  among 
other  incidental  claims  to  consideration  of  the  government,  declared, ieJ 
have  annihilated  human  suffering .” 
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ARTICLE  II. 

Dr.  Charles  II.  Dubs’  Patent  Compound  Union  Screw  Forceps. 

Dr.  S.  P.  Hullihen’s  Root  Forceps. 

Messrs.  Editors: — 

In  your  valuable  Journal,  the  star  miscellany 
of  Dental  Science  the  world  over,  April  number  of 
the  present  year,  I  have  noticed  a  miscellaneous  remark 
respecting  Dr.  S.  P.  Hullihen’s  “Compound  Screw 
Forceps,”  which  I  think  somewhat  calculated  to  injure 
the  reputation  of  Dr.  Charles  H.  Dubs,  of  Natchez,  the 
patented  inventor  of  an  improvement  to  said  compound 
screw  forceps,  if  not  the  original  inventor  of  the  com¬ 
pound  use  of  the  forceps  and  screw.  The  fact  is,  that 
neither  Dr.  Dubs  nor  Dr.  Hullihen  invented  either  the 
forceps  or  the  screw;  any  claim  as  inventors  which 
either  of  these  gentlemen  have,  must  be  confined  to 
the  compound  use  of  these  two  discovered  instruments 
in  tooth-drawing. 

The  language  of  the  miscellaneous  notice  in  the 
quarterly  journal  is,  “In  the  Eureka,  a  record  of  me¬ 
chanism,  inventions,  patents,  science  and  news,  for 
Wednesday,  April  18th,  we  find  an  engraving  and  de¬ 
scription  of  Dr.  S.  P.  Hullihen’s  compound  screw  for¬ 
ceps,  which,  as  would  seem  from  the  above  named 
publication,  was  patented  by  C.  H.  Dubs  of  Natchez, 
Miss.,  Oct.  17th,  1848.  Now  this  instrument  was  in¬ 
vented  several  years  ago,  by  Dr.  Hullihen,  of  Wheel¬ 
ing,  Va.”  &.c. 

The  drawing  and  specification  of  Dr.  Dubs’  instru¬ 
ment  may  be  seen,  as  above  stated,  in  the  Eureka ;  and 
the  drawing  and  specification  of  Dr.  Hullihen’s  in  Pro- 
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fessor  Harris’  “Principles  and  Practice  of  Dental  Sur¬ 
gery/’  p.  292. 

Dr.  Dubs  expressly  claims  as  follows,  in  his  specifi¬ 
cation  in  his  patent,  number  5865:  “A  combination  of 
springs  and  notches  on  the  shaft  of  the  screw  with  the 
catch  of  the  click,  by  means  of  which  the  screw  affords 
additional  power  in  extracting  roots  of  teeth."  A  mo¬ 
ment’s  examination  of  both  instruments,  either  by  the 
drawings  or  by  the  instruments,  as  I  have  them  both 
before  me  at  this  present  writing,  will  convince  any 
one  that  the  spring,  notches  and  click,  which  Dr.  Dubs 
has  attached  to  the  shaft  of  the  screw  as  used  by  Dr. 
Hullihen,  gives  the  only  real  power  the  screw  has, 
other  than  boring  into  and  filling  the  cavity  of  a  decayed 
tooth.  The  spring,  notches  and  click  constitute  the 
only  contrivance  by  which  the  screw  can  be  made  to 
pull  at  the  same  moment  with  the  beaks  of  the  forceps. 

In  this  matter  there  can  be  no  earthly  dispute,  as  the 
instruments  show  for  themselves.  Dr.  Hullihen’s  for¬ 
ceps  seize  the  shaft  of  the  screw  in  their  beaks,  and  bore 
the  head  of  the  screw  into  the  carious  tooth ;  the  beaks 
then  open  and  clasp  the  sides  of  the  tooth,  every  bit  of 
the  power  of  extraction  being  in  the  beaks  of  the  for¬ 
ceps,  the  screw  being  as  passive  as  a  wooden  peg 
driven  into  the  centre  of  the  tooth,  and  utterly  incapa¬ 
ble  of  drawing  at  the  same  time  with  the  forceps ;  but 
being  drawn  out  to  the  full  length  of  the  shaft,  may  be 
used  simply  as  a  screw,  the  beaks  of  the  forceps  con¬ 
stituting  its  handle. 

But  in  Dr.  Dubs’  invention  the  shaft  of  the  screw  is 
seized  by  the  beaks,  and  the  boring  is  made  as  in  the 
other;  but  now  comes  the  real  use  of  the  screw.  A 
delicate  double  spring  is  attached  to  the  shaft  of  the 
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screw,  with  a  click  adapted  to  a  range  of  notches,  say 
eight  in  number,  cut  into  the  shaft  of  the  screw,  which 
holds  the  shaft  stiff  and  fast  at  any  requisite  distance, 
so  as  to  make  it  draw  at  the  same  instant,  the  beaks  of 
the  forceps  close  upon  the  tooth,  and  the  draw  is  made 
with  them.  The  screw  does  its  duty  simultaneously 
with  the  beaks  of  the  forceps,  or  if  the  sides,  both  of 
them,  or  only  one,  of  the  teeth  may  be  carious,  so  that 
one  or  both  beaks  of  the  forceps  cannot  be  pressed 
home  hard  upon  the  sides  of  the  tooth,  the  pressure 
may  be  made  just  enough  to  hold  the  tooth  together, 
while  the  whole  power  of  extraction  is  entrusted  to 
the  screw.  Any  philosophical  and  practical  dentist 
will  in  a  moment  see  the  superiority  of  the  instrument 
invented  by  Dr.  Dubs. 

The  writer  of  this  communication,  Messrs.  Editors, 
has  no  interest  or  connection  in  this  matter,  other  than 
a  wish  that  the  case  should  be  understood,  and  that  no 
injustice  should  be  done  Dr.  Dubs.  He  has  had, 
and  will  have,  no  part  in  any  quarrel  about  the  matter. 
Dr.  Dubs,  although  qualified  by  his  early  education 
and  business  for  a  splendid  instrument-maker,  does 
not  make  any  of  his  “Compound  Union  Screw  Forceps” 
for  sale.  His  mode  of  disposing  of  his  improvement 
is  to  sell  the  right  of  making  and  individually  using  it 

in  practice,  to  any  dental  surgeon  for  three  dollars, 
as  a  life  interest.  p 

Natchez,  2 6th  June,  1849. 
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ARTICLE  III. 

Extract  of  a  letter  to  the  Baltimore  Editor,  from  Mr.  Andrew 
Wilson  of  Edinburgh,  dated  May  16,  1849. 

Sir: — Having  lately  been  perusing  your  valuable 
work  on  dental  surgery,  I  find  that  the  method  recom¬ 
mended  for  backing  mineral  teeth,  differs  considerably 
Irom  that  practiced  by  me,  and  which  as  I  think  prefera¬ 
ble,  I  will  briefly  describe,  so  that  you  may  judge  for 
yourself.  After  having  partially  fitted  the  tooth  to  the 
plate,  take  a  piece  of  thick  platina  foil,  (as  thick  as  can 
be  used  conveniently,)  and  pressing  it  against  the  back 
of  the  tooth,  perforate  it  where  it  is  marked  by  the  pins, 
then  cut  it  into  the  shape  of  the  back  as  wished  to  be, 
and  press  it  as  closely  as  possible  to  the  back  of  the 
tooth. 

It  will  now  be  requisite  to  apply  a  little  borax  to  the 
platina  pins  which  come  through  the  back,  and  placing 
the  tooth  with  its  face  downwards  upon  a  thin  piece  of 
pumice,  covered  with  dry  plaster  of  paris,  put  several 
pieces  of  gold  (according  to  the  thickness  required) 
upon  the  platina  back,  slowly  heat  it,  gradually  raising 
the  heat  till  it  is  considered  safe  to  melt  the  gold  with 
the  blow-pipe,  when  upon  continuing  the  blast  the  gold 
w'ill  rapidly  flow  over  the  whole  platina  surface,  incor¬ 
porating  so  accurately  with  the  pins  in  the  tooth,  that 
I  have  never  seen  a  case  of  their  being  withdrawn 
when  the  tooth  has  been  broken  during  the  whole  time 
it  has  been  in  use  here,  (nearly  eight  years,)  they  always 
remaining  firmly  fixed  in  the  backing  upon  the  plate. 

After  the  backing  has  been  run  and  the  tooth  allow¬ 
ed  to  cool  slowly,  it  is  filed  to  the  requisite  thickness 
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and  shape,  when  being  closely  fitted  to  the  base  it  is 
finally  soldered  to  the  plate,  as  described  in  your  work. 
We  generally  use  a  mixture  of  fine  sand  (white)  and 
plaster  of  paris,  equal  parts,  for  encasing  the  piece  and 
also  place  a  thin  curved  strip  of  platina  in  front  of  the 
teeth,  having  a  layer  of  the  above  mixture  on  both  sides 
of  it,  so  that  should  the  plaster  crack  in  the  soldering, 
(although  it  is  less  liable  to  do  so  than  plaster  alone,) 
the  platina  keeps  the  teeth  from  shifting  their  places. 
The  whole  time  occupied  in  heating  and  backing  a  tooth 
occupies  about  half  an  hour,  and  when  several  are  do¬ 
ing  at  once  a  very  little  longer. 

We  generally  employ  the  same  method  in  making 
ready  the  base  of  a  mineral  pivot,  instead  of  the  tedi¬ 
ous  process  of  making  casts  and  striking  a  plate,  and 
fitting  a  great  deal  better  to  the  root,  (in  consequence 
of  the  contraction  of  the  metal  during  its  cooling,)  of 
course  all  that  is  required  for  attaching  the  pivot,  is  to 
perforate  the  platina  baseband  passing  the  gold  wire 
through  it,  solder  it  to  the  platina  and  run  gold  over 
the  surface  of  the  platina  at  the  same  time. 

The  following  are  the  formula  computed  and  employ¬ 
ed  by  my  father,  (the late  Mr.  William  Wilson,  dentist,) 
for  either  reducing  or  raising  the  fineness  of  gold  to  any 
required  standard. 

1st,  Let  a  represent  twenty-four  carat  of  fine  gold. 

w  its  weight,  and  b  the  required  carat,  then 
the  weight  of  alloy  to  be  added  is^xw 

2d,  Let  a  represent  twenty-four  carat  gold. 
b  the  required  carat. 
c  that  to  be  raised,  and 
w  its  weight.  Then  will  ~  x  to  be  the  weight 
of  fine  gold  required  to  be  added.  Thus, 
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1  oz.  16  carat— 13^  g.  and  6|  a  (2.1)  and  adding  1  oz. 
=  20  g.  We  have  got  33|  g.  and  6|  a  (5.1)  or  2  oz. 
20  carat  as  by  the  formula  ^  x  w=l  x  w  or  an  equal 
weight  of  fine  gold. 

Of  course  the  proportions  of  the  alloying  metals  de¬ 
pend  upon  use,  color,  and  hardness  required. 

The  above  methods  may  be  in  more  general  use, 
that  I  know  of,  as  in  this  country ,  from  absurd  and  mis¬ 
taken  notions.  No  one  can  say  what  methods  another 
practitioner  may  employ. 


ARTICLE  IV. 

On  Filling  Teeth  when  the  Pulp- Cavity  is  Exposed ,  and  previ¬ 
ously  to  the  Death  or  Destruction  of  the  Pulp.  By  Chapin 
A.  Harris,  M.  D. 

The  importance  of  the  preservation  of  the  vitality  of 
the  teeth  is  admitted  by  all  having  any  knowledge  of 
the  laws  of  the  animal  economy.  In  proportion  as  it 
is  diminished,  does  a  tooth  approach  in  its  nature,  a 
foreign  substance,  and  hence  is  liable  to  become  obnox¬ 
ious  to  the  living  parts  which  surround  it.  But  the 
deleterious  influence  resulting  from  the  presence  of  a 
tooth  after  the  destruction  of  the  lining  membrane,  is 
not  always  occasioned  by  direct  irritation  produced  by 
the  organ  itself;  it  is,  perhaps,  in  the  majority  of  cases, 
principally  dependent  upon  an  accumulation  of  morbid 
matter  in  the  root  of  the  tooth,  and  hence,  by  filling 
this,  it  may,  in  the  majority  of  cases,  be  measurably 
prevented.  Still,  if  the  vitality  of  a  tooth,  after  the 
lining  membrane  has  become  exposed,  can  be  preserv- 
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ed,  it  is  certainly  better  to  do  so,  but  with  regard  to  the 
practicability  of  doing  it,  dentists,  generally,  are  some¬ 
what  sceptical.  They  believe  that  inflammation  and 
suppuration  of  the  pulp,  must  follow,  as  a  consequence, 
any  operation  which  may  be  performed  with  a  view  to 
its  accomplishment,  and  for  a  long  time,  the  writer  of 
this  article  entertained  the  same  opinion.  He  has  oc¬ 
casionally  filled  a  tooth  after  the  pulp  had  become  ex¬ 
posed,  for  nearly  fourteen  years,  but  having  regarded 
the  operation  more  as  experimental,  than  as  one  the 
success  and  utility  of  which  were  well  established,  he 
has  refrained  from  recommending  it  very  confidently  to 
his  professional  brethren,  until  he  should  feel  fully 
-warranted  in  doing  so.  Even  now,  although  he  has 
performed  the  operation  successfully  in  numerous  in¬ 
stances,  he  feels  considerable  hesitancy  with  regard  to 
the  propriety  of  expressing  his  views  upon  the  subject, 
nor  would  he  at  this  time,  had  he  not  been  frequently 
requested  to  do  so. 

Filling  a  tooth  after  caries  has  penetrated  to  the 
pulp-cavity,  is  an  operation  which  has  been  frequently 
performed,  but  until  recently  it  has  been  thought  neces¬ 
sary  to  cap  the  pulp,  previously  to  introducing  the  fill¬ 
ing,  so  as  to  prevent  the  material  employed  in  the  op¬ 
eration  from  coming  in  contact  with  it.  Dr.  Koecker, 
formerly  of  Philadelphia,  but  now  of  London,  was  the 
first  to  propose  this  operation.  The  method  of  proce¬ 
dure  he  recommends,  and  which  at  the  time  of  the  pub¬ 
lication  of  his  principles  of  dental  surgery,  1822,  he 
says  he  had  practiced  for  upwards  of  thirteen  years, 
with  success,  is  as  follows : 

First,  after  the  removal  of  the  caries,  to  give  to  the 
cavity  a  proper  shape  for  the  reception  and  retention 
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of  the  filling ;  then  to  free  the  cavity  by  means  of  a 
little  raw  cotton,  moistened  with  warm  water,  of  any 
bone  dust  that  may  be  in  contact  with  the  nerve. 

Second,  if  the  lining  membrane  is  not  wounded  he 
proceeds  at  once,  after  perfectly  drying  the  cavity,  to 
fill  it,  which  he  does  in  the  following  manner :  He 
places  a  small  plate  of  very  thin  leaf  lead  upon  the  ex¬ 
posed  nerve  and  the  surrounding  bone,  and  then  pro¬ 
ceeds  to  fill  the  cavity  in  the  ordinary  way  with  gold. 

Third,  when  the  lining  membrane  is  wounded  and 
bleeds,  he  cauterizes  the  part  with  an  iron  wire,  heated 
to  a  red  heat,  using  the  precaution  to  prevent  the  wire 
from  penetrating  the  exposed  nerve.  After  the  hem¬ 
orrhage  has  been  thus  arrested,  and  an  artificial  cica¬ 
trix  formed,  the  cavity  is  freed,  in  the  manner  as  be¬ 
fore  described,  from  all  loose  extraneous  matter,  the 
nerve  covered  with  sheet  lead  and  a  gold  filling  intro¬ 
duced. 

For  a  more  minute  and  detailed  description  of  the 
method  of  procedure  adopted  by  Dr.  Koecker,  the 
reader  is  referred  to  his  Principles  of  Dental  Surgery. 
In  the  hands  of  other  practitioners  the  practice  has 
been  much  less  successful,  and  consequently,  seems  to 
have  fallen  into  disrepute. 

The  reason  which  Dr.  K.  assigns  for  covering  the 
nerve  with  lead,  is,  that  he  believes  it  to  have  a  more 
“cooling  and  anti-inflammatory  effect, 57  than  gold.  That 
the  practice  may  have  been  occasionally  successful  in  his 
hands,  the  two  cases  which  he  adduces  leave  no  room 
for  doubt,  but  that  the  actual  contact  of  any  foreign  sub¬ 
stance  with  so  exceedingly  delicate  and  sensitive  a  tis¬ 
sue  as  the  pulp  of  a  tooth  would,  in  a  large  majority  of 
cases,  be  productive  of  irritation,  there  can  be  no  ques- 
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tion.  Experience  has  fully  established  the  correctness  of 
this  opinion. 

Dr.  Fitch  recommends  covering  the  nerve  with  a 
thin  gold  plate,  previously  to  the  introduction  of  the 
filling.  This  is  certainly  preferable  to  covering  it  with 
leaf  lead,  but  unfortunately  it  is  difficult  in  the  majority 
of  cases,  to  fit  it  with  sufficient  accuracy  to  the  cavity 
of  a  tooth  to  prevent  it  from  becoming  displaced  in  the 
introduction  of  the  filling.  Besides,  a  cap  of  this 
sort  would  frequently  occupy  so  much  of  the  cavity, 
as  to  prevent  the  insertion  of  a  filling  in  a  sufficient¬ 
ly  perfect  manner  to  secure  the  preservation  of  the 
tooth. 

The  last  named  writer  proposes  another  method  of 
treating  an  exposed  nerve,  with  a  view  to  the  preserva¬ 
tion  of  its  vitality,  which  he  regards  as  preferable  to 
either  of  the  foregoing.  It  consists  in  the  application 
of  some  powerful  astringent  to  the  exposed  nerve,  and 
keeping  it  in  contact  with  it  for  a  considerable  length 
of  time.  Among  the  astringents  which  he  has  em¬ 
ployed,  are,  alum,  borax,  and  the  gall-nuts,  but  he  pre¬ 
fers  the  last.  TIis  method  of  using  it  is,  to  break  the 
nut,  take  a  small  piece  from  the  soft  part,  apply  it  to 
the  exposed  nerve,  and  fill  the  cavity  with  yellow 
wax.  This  may  be  replaced  every  ten  or  fifteen  days 
until  the  sensibility  of  the  nerve  and  lining  mem¬ 
brane  are  so  much  reduced  as  to  permit  the  introduc¬ 
tion  of  a  filling.  This  practice  has  not  proved  as  suc¬ 
cessful  as  the  remarks  of  Dr.  F.  upon  the  subject  would 
lead  one  to  expect.  The  result  of  the  writer’s  experience 
will  not  by  any  means  justify  him  in  recommending  its 
adoption.  But  were  it  otherwise,  the  great  length  of 
time  required  for  the  accomplishment  of  the  object 
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proposed  to  be  gained  by  it,  would,  in  most  instances, 
constitute  an  insuperable  objection  to  it. 

In  fact,  so  unsuccessful  had  every  method  of  treatment 
proved,  which  had  been  proposed  for  the  preservation 
of  the  vitality  of  a  tooth  after  the  pulp  had  become  ex¬ 
posed,  that  the  writer  at  one  time  had  come  to  the 
conclusion  that  it  was  useless  to  attempt  it.  Whenever, 
therefore,  he  met  with  a  molar  or  bicuspis  in  this  con¬ 
dition,  he  advised  its  extraction;  and  his  practice,  with 
an  incisor  or  cuspidatus,  was  to  extirpate  the  nerve  and 
fill  the  tooth.  But  in  the  spring  of  1834,  he  was  con¬ 
sulted  by  a  female  friend,  about  twenty-five  years  of 
age,  in  relation  to  her  central  incisores,  which  were  in 
a  decaying  condition.  Upon  examination,  the  caries 
was  found  to  be  situated  in  the  medial  approximal  sur¬ 
faces,  and  had  evidently  penetrated  the  teeth  to  a  con¬ 
siderable  depth.  With  the  exception  of  the  discolora¬ 
tion  occasioned  by  the  caries  of  these  two  central  inci¬ 
sores,  the  teeth  of  this  lady  were  beautiful ;  they  were 
pressed  firmly  against  each  other,  but  in  other  respects 
her  teeth  were  well  arranged.  They  were  rather  long, 
but  of  a  medium  size,  of  a  light  cream  color,  and  neither 
very  hard  nor  very  soft. 

The  examination  of  her  teeth  having  been  com¬ 
pleted,  she  requested  that  such  operation  might  be 
performed  as  would  be  most  likely  to  secure  their  pre¬ 
servation.  Not  being  able  to  operate  upon  the  teeth 
at  that  time,  she  was  requested  to  call  again.  Punctual 
to  the  time  appointed,  she  made  her  appearance.  The 
teeth  were  separated  with  a  file  in  the  usual  manner, 
and  the  decayed  part,  from  first  one,  and  then  the 
other,  removed ;  but  in  this  part  of  the  operation  the 
lining  membrane  of  each  tooth  was  exposed  and  slightly 
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wounded.  The  hemorrhage,  however,  was  very  slight, 
and  soon  subsided.  Here  was  a  dilemma  from  which 
the  writer  scarcely  knew  how  to  extricate  himself.  To 
extirpate  the  nerves,  and  thus  rob  the  teeth  of  a  great 
portion  of  their  vitality,  seemed,  at  this  time,  almost 
equivalent  to  their  destruction.  He  was  satisfied  that 
the  treatment  proposed  by  Dr.  Koecker  could  not  be 
successfully  adopted,  and  the  size  and  shape  of  the 
cavities  in  the  teeth  would  not  admit  of  the  application 
of  gold  caps,  as  recommended  by  Dr.  Fitch.  As  a 
dernier  resort,  therefore,  he  determined  to  attempt  to 
fill  them  over  the  exposed  pulps,  hoping  that  he  might 
be  able  to  introduce  the  fillings  without  coming  in  con¬ 
tact  with  these  highly  sensitive  tissues.  This,  both  to 
his  own  and  his  patient’s  great  gratification,  he  suc¬ 
ceeded  in  doing.  Still,  he  was  apprehensive  that  the 
operation  would  not  prove  permanently  successful. 
He  w'as  fearful  inflammation  of  the  lining  membrane 
would  supervene,  that  the  pulps  would  become  tume¬ 
fied,  protrude  through  the  openings,  come  in  contact 
with  the  fillings,  and  that  suppuration  would  ultimately 
take  place.  On  the  other  hand,  he  hoped  that  by  an 
operation  of  the  economy  like  that  which  is  set  up 
when  the  crowns  of  the  teeth  are  worn  off,  the  pulp- 
cavities  might  be  gradually  filled  up  by  a  deposition  of 
bony  matter,  or  in  other  words,  that  the  pulps  might  be¬ 
come  wholly,  or  at  least  partially,  ossified. 

His  fears  were  not  immediately,  nor  his  hopes  ever 
fully,  realized.  He  had  frequent  opportunities  of  ex¬ 
amining  the  teeth  lor  about  four  years  after  the  opera¬ 
tion  had  been  performed,  and  the  only  inconvenience 
which  seemed  to  result  from  it,  was  increased  sus¬ 
ceptibility  to  the  action  of  heat  and  cold,  but  at  the  ex- 
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piration  of  about  six  or  eight  weeks  this  subsided.  The 
teeth  retained  that  peculiar  animated  appearance  which 
characterizes  healthy  living  teeth,  as  he  was  informed, 
for  nearly  seven  years,  when  they  became  slightly  sore 
and  painful  to  the  touch.  In  a  short  time  after,  an 
abscess  formed  over  each,  and  the  teeth  then  assumed 
a  brownish,  muddy  aspect. 

That  inflammation  and  suppuration  ol  the  pulps  of 
these  teeth  should  have  occurred  seven  years  after  the 
operation  was  performed,  may  appear  a  little  strange, 
and  it  would  be  interesting  to  know,  if  all  the  facts 
connected  with  the  history  of  the  case  could  be  ascer¬ 
tained,  whether  the  fillings  had  anything  to  do  with  the 
inflammation  of  the  lining  membrane  which  finally  su¬ 
pervened,  or  whether  it  was  dependent  upon  the  state 
of  the  constitutional  health  or  other  causes?  But  the 
absence  of  such  facts  may  render  it  improper  to  attempt 
a  solution  of  these  questions. 

The  apparent  success,  if  the  operation  in  the  case 
just  described  be  considered  a  failure,  was  certainly 
sufficient  to  justify  its  repetition;  but  regarding  the 
preservation  of  the  vitality  of  teeth  in  the  condition  in 
which  these  were,  as  almost  impossible,  the  writer  did 
not  attempt  to  fill  another,  under  similar  circumstances, 
for  about  three  years.  The  tooth  in  the  next  case  was  a 
bicuspis,  and  in  a  few  weeks  it  became  discolored,  assum¬ 
ing  an  opaque  and  brownish  appearance,  indicating  sup¬ 
puration  of  the  lining  membrane  and  pulp.  An  alveolar 
abscess  soon  followed.  Some  two  years  after,  he  repeated 
the  operation  on  two  teeth,  and  in  both  cases  with  suc¬ 
cess,  or  at  any  rate  the  teeth  retained  their  vitality  and 
natural  color  for  several  months.  From  this  time,  he  oc¬ 
casionally  performed  the  operation,  and  with  various  sue- 
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cess,  but  succeeding  in  by  far  the  largest  number  of  cases, 
until  1846.  Still  he  regarded  the  operation  in  the 
light  of  experiment,  and  did  not,  from  his  own  ex¬ 
perience,  feel  safe  in  recommending  it  to  others.  He 
did,  however,  mention  it  to  a  number  of  professional 
friends,  detailing  the  method,  of  procedure  which  he 
adopted,  and  requesting  that  they  would  perform 
the  operation  whenever  favorable  cases  should  occur 
in  their  practice.  Several  of  these  gentlemen  have 
performed  the  operation  on  a  number  of  teeth,  and  on 
the  majority,  as  he  has  been  informed,  with  success. 
Dr.  C.  O.  Cone  has  filled  about  fifty  teeth  after  the  lining 
membrane  had  become  exposed,  and  up  to  the  present 
time,  so  far  as  he  has  been  able  to  ascertain,  with  success 
in  forty-three  or  forty-four  of  the  cases.  He  filled  three 
teeth,  a  first  left  inferior  molar,  and  the  first  superior 
bicuspides  of  a  young  lady,  seventeen  years  of  age,  a 
relative  of  the  writer,  about  eighteen  months  since.  In 
two  of  the  teeth,  the  lower  molar  and  one  of  the  bicus¬ 
pides,  the  operation,  up  to  this  time,  has  proved  suc¬ 
cessful;  but  in  the  other,  inflammation  and  suppuration 
of  the  lining  membrane  and  pulp  took  place  about  three 
months  after  the  operation  was  performed,  but  the  oc¬ 
currence  of  alveolar  abscess  was  prevented  by  the 
timely  removal  of  the  filling  for  the  escape  of  the  mat¬ 
ter.  After  the  diseased  action  which  had  been  induced 
about  the  extremity  of  the  root  had  subsided,  the  pulp- 
cavity,  to  the  extremity  of  the  root,  was  properly 
cleansed  and  filled. 

Since  the  commencement  of  1846,  the  writer  has 
performed  the  operation  on,  probably,  one  hundred 
and  filty  teeth,  and  up  to  this  time,  so  far  as  he  has 
been  able  to  ascertain,  on  about  twelve  out  of  every 
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thirteen  with  success.  That  inflammation  and  suppu¬ 
ration  of  the  lining  membrane  and  pulps  of  some  ot  the 
teeth  which  have  thus  far  escaped,  may  have  taken  place, 
he  thinks  highly  probable,  but  if  the  vitality  of  four-fifths, 
taken  under  the  most  favorable  circumstances,  can  be  pre¬ 
served,  for  from  two  to  ten  years,  the  operation  will  still 
be  a  most  valuable  one;  and  if  it  can  be  preserved  lor, 
from  two  to  ten  years,  no  good  reason  can  be  assigned 
why  it  should  not  be  for  a  greater  length  of  time.  The 
loss  of  vitality,  when  it  occurs  a  year  or  more  after  the 
operation  has  been  performed,  can  scarcely  be  wholly 
attributed  to  the  presence  of  the  filling ;  it  is  doubtless 
in  some  degree,  dependent  upon  constitutional  or 
other  causes. 

The  operation  to  be  successful,  must  be  carefully 
and  skillfully  performed,  and  only  under  certain  circum¬ 
stances;  every  particle  of  carious  or  decomposed  bone, 
should  be  removed  previously  to  the  introduction  of 
the  gold,  and  this  should  be  inserted  in  such  a  manner 
that  it  shall  not  come  in  contact  with  the  exposed  pulp; 
or,  in  other  words,  there  should  be  a  small  space  be¬ 
tween  the  gold  and  pulp  of  the  tooth.  The  introduc¬ 
tion  of  the  filling  should  be  commenced  on  one  side  of 
the  cavity,  and  told  after  fold  introduced,  without  carry  - 
ing  those  immediately  over  or  opposite  the  exposed 
pulp  to  the  bottom  of  the  cavity,  until  every  part,  ex¬ 
cept  a  small  space  next  the  nerve,  is  thoroughly  filled, 
employing  in  the  condensation  of  the  metal  only  lateral 
pressure.  When  no  more  gold  can  be  introduced,  the 
extruding  portion  may  be  consolidated,  and  the  surface 
finished  in  the  manner  as  described  in  another  place  by 
the  writer.*  It  is  also  important  that  the  lining  mem- 
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brane  be  free  from  inflammation,  and  that  the  tooth 
never  has,  and  that  it  does  not  ache  at  the  time  the  opera¬ 
tion  is  performed.  Nor  should  the  tooth  be  very  soft,  for 
in  proportion  as  it  is  hard  will  be  the  prospect  of  suc¬ 
cess  in  the  operation.  The  habit  of  body  too,  of  the 
patient,  should  be  as  free  from  irritability  as  possible, 
and  in  other  respects  the  general  health  should  be 
good. 

The  writer  will  not  enlarge  further  upon  the  opera¬ 
tion  in  question ;  he  considers  his  experience  in  it  yet 
too  limited  to  enable  him  to  do  so  with  profit.  Although 
he  is  disposed  to  think  favorably  of  it  at  present,  its  ul¬ 
timate  value,  to  some  extent,  remains  to  be  determined. 
Hereafter,  he  may  furnish  the  readers  of  the  Journal 
with  the  result  of  his  observations  and  experience  up¬ 
on  the  subject  more  fully. 


ARTICLE  v . 

Treatment  of  Dental  Caries ,  when  the  Cavity  extends  nearly 
to  the  JYervous  Pulp.  By  C.  0.  Cone,  M.  D.  of  Baltimore. 

The  dental,  or  nervous  pulp  of  a  tooth,  in  common 
with  all  vascular  tissues,  is  liable  to  inflammation, 
modified,  however,  in  character  and  result,  not  only  by 
its  anatomical  position,  but  by  the  nature  and  cause  of 
the  inflammation,  as  well  as  by  the  constitutional  habit  of 
the  patient,  and  the  pathological  condition  in  which  the 
pulp  is  found  at  the  period  when  the  cause  becomes  an 
irritant. 

Although  the  irritation,  and  eventual  inflammation 

of  the  nervous  pulp  of  a  tooth,  produced  by  caries,  may 
30* 
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have  the  same  final  termination  as  might  arise  from 
a  metallic  plug,  namely — suppuration  of  this  tissue,  and 
destruction  of  the  vitality  of  the  crown  of  the  tooth ;  yet, 
the  two  differ  not  less  in  themselves,  than  in  their  pa¬ 
thological  history  and  treatment. 

The  anatomical  and  pathological  condition  of  the 
parts,  in  the  one  case  and  in  the  other,  are  very  different, 
and  hence,  the  greater  liability  of  immediate  general  in¬ 
flammation  in  the  one  than  in  the  other.  W  hen  caries  has 
penetrated  almost  to  the  nervous  pulp,  or,  even  through 
the  dentine  to  the  pulp  cavity,  local  inflammation  more 
frequently  supervenes,  than  would  be  the  case  if  the 
same  amount  of  irritation  was  communicated  by  a  me¬ 
tallic  plug.  If  the  decay  does  not  penetrate  the  pulp 
cavity,  local  and  ossific  inflammation  is  the  result,  but, 
should  the  decay  advance  rapidly,  and  even  penetrate 
the  pulp  cavity,  local  inflammation  is  always  the  result 
for  a  time  of  more  or  less  duration,  according  to  circum¬ 
stances.  The  decay  has  formed  a  passage  for  the  es¬ 
cape  of  any  discharge  poured  out  from  the  inflamed 
surface  of  the  irritated  part,  as  well  as  a  vacuum  for  the 
increased  dimension  of  the  nervous  pulp  from  augmen¬ 
tation  in  the  size  of  the  capillary  vessels  of  the  same; 
and  the  inflammation  is,  by  this  provision,  confined  for  a 
time  to  the  pulp  situated  near  the  opening. 

When  a  plug  is  demanded  near  the  nervous  pulp, 
this  tissue  is  rendered  more  susceptible  to  morbid  in¬ 
fluence  from  this  source,  not  only  from  the  preparation 
of  the  cavity,  preparatory  to  plugging,  but  the  disease 
which  made  the  demand  for  the  operation,  has  increas¬ 
ed  the  susceptibility  of  the  organ  to  take  on  an  inflam¬ 
matory  action.  The  plug  is  introduced,  and  the  pro¬ 
longed  irritation  to  which  the  nervous  pulp  is  subject- 
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ed  from  the  loss  of  dental  substance,  and  the  superiori¬ 
ty  of  metal  as  a  conducting  medium,  institutes  at  first 
slight  inflammation  in  the  nervous  pulp  :  and  the  bony 
wall  in  which  it  is  enclosed,  being  entire,  any  increase 
of  size  although  local  at  first,  or  any  discharge  from  one 
part,  finding  no  escape,  presses  equally  on  all  parts  : 
thus  the  inflammation  becomes  general,  and  the  whole 
organ  involved  in  disease,  by  operations,  the  design 
of  which  was  their  preservation — this  is  well  shown  in 
the  following  case : 

During  the  month  of  March,  1843,  Mr.  S.  of  Mass. — 
about  twenty-three  years  of  age,  sangmno-nervous 
temperament,  with  a  denture  full  and  regularly  arranged, 
and  holding  a  position  between  the  first  and  second 
class  as  respects  their  physical  characteristics — request¬ 
ed  me  to  examine  the  right  first  superior  molar,  which 
had  recently  admonished  him  of  the  presence  of  dis¬ 
ease. 

The  tooth  was  marked  by  a  broad  decay  on  its  labial 
surface,  extending  nearly  to  the  neck  of  the  same  In 
removing  the  decayed  bone,  preparatory  to  plugging, 
considerable  pain  was  experienced,  but  no  indication 
of  an  exposed  nerve  was  manifest.  The  cavity  was 
filled  with  gold  and  the  patient  dismissed. 

The  next  day  the  patient  returned  with  a  request 
that  I  should  again  examine  the  tooth  for  another  decay  ; 
stating  the  grounds  of  his  suspicions  to  be  sharp  par¬ 
oxysms  of  pain,  which  were  felt  on  receiving  cold  or 
warm  aliments,  or  when  the  tooth  underwent  any  change 
of  temperature.  I  assured  him  that  no  other  decay  ex¬ 
isted  in  that  tooth,  and  endeavored  to  explain  to  his  mind , 
that  the  pain  he  experienced,  was  from  the  loss  of  tooth 
substance,  and  the  superior  readiness  with  which  the 
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metal  employed  transmitted  changes  of  temperature 
over  the  sound  portions  of  the  tooth.  With  this  ex¬ 
planation,  and  an  expectation  that  the  annoyance  would 
gradually  subside,  he  left. 

After  two  days  had  elapsed,  he  again  returned,  com¬ 
plaining  that  the  pain  had  increased  both  in  duration 
and  intensity.  Local  depletion,  and  sedatives  were  pre¬ 
scribed.  The  pain  continued,  and  the  plug  was  remov- 
ed,  but  the  inflammation  had  become  general,  and  the 
pain  constant  and  throbbing,  with  a  slight  elongation 
of  the  tooth  from  the  peridental  membrane  becoming 
inflamed.  The  tooth  was  extracted  and  examined. 

The  peridental  membrane  showed  marks  of  inflam¬ 
mation.  On  breaking  open  the  tooth,  a  thin  plate  of 
bone  separated  the  plug  from  the  nervous  pulp.  This 
tissue  was  red,  and  the  capillary  vessels  increased  in 
size,  but  no  pus  could  be  detected  with  the  eye. 

Great  difference  exists  in  the  susceptibility  to  the  mor¬ 
bid  effects  of  a  metallic  plug  when  introduced  in  close 
proximity  with  the  nervous  pulp,  varying  with  different 
classes  of  teeth,  with  different  temperaments  of  indi¬ 
viduals,  and  still  more  with  the  pathological  condition  of 
the  organ  at  the  time  when  the  plug  is  introduced. 

Patients  whose  temperaments  approach  the  nervous, 
and  whose  teeth  are  highly  organized,  are  much  more 
likely  to  suffer,  from  a  close  approximation  of  a  plug  to 
the  nervous  pulp  of  a  tooth,  than  others  whose  tem¬ 
peraments  are  less  irritable,  and  whose  teeth  are  more 
dense,  and  the  mineral  ingredients  better  supplied. 

When  a  tooth  is  attacked  by  caries,  three  vital  ac¬ 
tions  are  evinced  :  first,  sensibility  is  increased  ;  sec¬ 
ondly,  irritation  is  transmitted  to  the  pulp;  and,  thirdly, 
this  impression  induces  the  pulp  to  renew  its  forma- 


1849.]  Cone  on  Dental  Caries. 

tive  function,  and  thereby  recede  from  the  source  of 
its  annoyance,  behind  a  plate  of  secondary  dentine, 
formed  from  its  substance.  It  is  upon  the  extent  to  which 
the  third  division,  or  protective  process  has  advanced, 
and  the  vascularity  of  the  same,  together  with  the  ab¬ 
sence,  or  increase  of  sensibility  of  the  organ  from  the 
extent  and  morbid  influence  of  the  decay,  that  the  ex¬ 
tent  to  which  a  tooth  is  made  to  suffer  pain  from  the 
introduction  of  a  metallic  plug  in  a  deep-seated  caries 
depends. 

Irritation  to  the  nervous  pulp  of  a  tooth,  from  the 
loss  of  dentine  being  supplied  by  a  metallic  body,  ter¬ 
minates  in  one  of  three  ways,  namely : 

First,  if  the  plug  be  small,  the  nervous  pulp  becomes 
inured  to  this  source  of  irritation;  but  if  the  metallic 
body  is  large  and  near  the  nervous  pulp,  and  the  pro¬ 
gress  of  the  decay  such  as  to  convert  this  tissue  into 
secondary  dentine,  its  density  may  be  greatly  increased, 
and  its  vitality,  immediately  beneath  the  plug  and  over 
the  nervous  pulp,  lessened:  thus  the  delicate  tissue  is 
protected  from  the  irritating  influence  of  the  metal,  as 
illustrated  by  the  following  case : 

Mrs.  M.,  of  Mass.,  about  twenty-five  years  of  age, 
of  a  nervous-bilious  temperament,  and  of  general  good 
health,  with  teeth  of  the  second  class,  consulted  me  in 
relation  to  a  decay  on  the  anterior  approximal  surface 
of  the  left  second  inferior  molar.  The  tooth  had  been 
plugged  some  three  years  previously,  on  its  grinding 
surface,  by  a  dentist  of  high  eminence  in  Boston.  The 
plug  was  very  large,  firmly  packed,  and  the  operation 
in  all  its  relations  well  executed.  The  crown  of  the 
tooth  was  marked  in  several  places  by  light  yellow  and 
opaque  spots,  indicating,  at  those  points,  the  destruction 
d  the  nutritive  vessels. 
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In  preparing  the  cavity  in  the  anterior  approximai 
surface  of  the  tooth,  it  was  deemed  best  to  unite  the 
cavity  on  the  grinding  surface  with  the  one  which  was 
being  prepared,  making  of  the  two  cavities  a  single 
excavation.  In  carrying  this  design  into  execution, 
the  plug  in  the  grinding  surface  of  the  crown  was  re¬ 
moved.  The  perpendicular  walls  of  the  cavity  in  the 
grinding  surface  of  the  tooth  were  sound,  and  free  from 
any  marks  of  decay,  except  where  the  disease  had 
penetrated  from  the  anterior  approximai  surface.  The 
door  of  the  cavity  was  discolored,  presenting  a  light 
purple  complexion,  and  on  applying  an  instrument  to 
its  centre,  it  glided  from  its  surface  as  from  a  vitreous 
body,  until  it  nearly  reached  the  circumference  of  the 
cavity,  where  the  complexion  of  the  dentine  faded,  and 
became  less  dense  but  more  sensitive. 

I  learned  from  the  patient,  that  after  the  plug  which 
I  had  just  removed  was  first  inserted,  the  tooth  gave 
her  considerable  annoyance  for  some  time,  which  at  one 
period  almost  determined  her  to  submit  to  its  extraction, 
but  that,  at  length,  it  gradually  ceased  to  give  her  pain. 

The  explanation  of  this  case  is  plain.  The  decay  in 
the  tooth  had  produced  irritation,  which  had  stimulated 
the  nervous  pulp  to  renew  its  formative  function,  and 
thus  a  portion  of  this  tissue  was  converted  into  secondary 
dentine  previously  to  the  introduction  of  the  plug.  The 
superiority  of  the  metal  as  a  conducting  medium,  insti¬ 
tuted  some  inflammation,  and  the  vascular  canals  which 
mark  this  dentine,  became  deeply  injected,  and  after¬ 
wards  calcified,  thus  increasing  the  density  of  the  inter¬ 
vening  osseous  plate. 

Secondly,  the  pulp  may  become  calcified  or  con¬ 
verted  into  dentine,  after  the  plug  has  been  introduced, 
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thus  placing  between  it  and  the  metal  an  osseous  parti¬ 
tion,  sufficiently  dense  and  thick,  behind  which  to  retire 
from  the  irritating  presence  of  the  foreign  body.  We 
have  instances  of  this  termination  following  irritation 
conveyed  to  the  nervous  pulp,  when  a  portion  of  the 
dentine  of  a  tooth  has  been  lost  by  abrasion,  or  wearing 
of  the  teeth  by  mastication,  or  even  after  the  use  of  the 
file.  Indeed,  almost  every  tooth  that  is  extracted  from 
the  effects  of  caries,  if  the  nervous  pulp  be  examined, 
will  be  found  more  or  less  calcified  opposite  the  decay. 

Thirdly,  if  the  irritation  of  a  metallic  plug  be  severe 
and  active,  or,  even  if  the  irritation  be  slight  at  first,  yet 
from  a  faulty  condition  of  the  secretive  vessels,  or  from 
irritability  of  the  organ,  dependent  on  the  morbid  effects 
of  decay,  or  from  constitutional  tendency,  it  be  long  con¬ 
tinued,  it  may  terminate  in  suppurative  inflammation. 
To  prevent  this  last  result  following  an  operation,  it 
becomes  the  duty  of  the  dentist  to  seek  for  and  employ 

f 

such  means  as  shall  best  secure  the  patient  against  such 
a  result,  when  the  case  admonishes  him  to  adopt  a  pre¬ 
cautionary  course. 

When  a  carious  tooth  has  been  examined,  and  the 
decay  has  approached  so  near  the  nervous  pulp  as  to 
exhibit  secondary  dentine,  or  the  irritation  of  decay  has 
rendered  the  tooth  morbidly  sensitive  to  changes  of 
temperature,  and  an  increased  susceptibility  to  inflam¬ 
matory  action,  some  good  non-conducting  substance 
should  be  placed  between  the  thin  plate  of  bone  cover¬ 
ing  the  nervous  pulp  and  the  metallic  plug,  that  the 
irritation  dependent  on  the  presence  of  the  metal  may 
be  lessened. 

Filamentous  asbestos  was  introduced  to  the  notice  of 
the  profession  in  1840,  by  Dr.  Solyman  Brown,  as  a 
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proper  agent,  from  its  well  known  qualities,  to  be  em¬ 
ployed  in  such  cases.*  Dr.  L.  Adams,  of  this  city,  has 
employed  successfully,  for  some  time,  a  layer  of  very 
fine  textured  cork.  In  1848,  the  Drs.  Nelson,  of  Alba¬ 
ny,  informed  me  by  letter,  that  for  some  time  they  had 
employed,  for  the  purpose  now  under  discussion,  a 
layer  of  oiled  silk,  with  highly  satisfactory  results.  Dr. 
J.  H.  Foster,  (I  think  it  was,)  stated  before  the  Ameri¬ 
can  Society  of  Dental  Surgeons,  that  he  had  employed 
a  thin  layer  of  “Hill’s  stoppings’1  for  this  purpose,  in 
one  or  more  cases.  Dr.  C.  A.  Harris  proposes  the 
employment  of  gutta  percha,  in  the  form  of  a  saturated 
solution,  prepared  with  chloroform. 

Each  of  these  agents,  possesses,  under  certain  cir¬ 
cumstances,  peculiar  advantages;  but  some  are  more 
exposed  to  practical  objections  than  others,  from  their 
destructibility  and  want  of  pliability. 

If  the  agent  used  cannot  be  pressed  in  all  directions, 
so  as  take  the  shape  of  the  floor  of  the  cavity  which  it 
protects,  it  attains  only  one  end,  corrects  only  one  evil, 
and  leaves  another  liable  to  occur  at  such  parts  of  the 
cavity  as  the  material  may  not  come  in  contact  with.  I 
now  refer  to  the  possibility  of  a  tooth  decaying  after  it 
has  been  plugged  in  such  a  manner  as  to  exclude  all 
external  agents — a  possibility  which  I  believe  may 
exist  where  a  vacuum  is  formed  between  the  plug  and 
the  walls  of  the  cavity,  in  certain  conditions  of  a  tooth . 
Moreover  the  bulk  of  material  demanded,  when  some  of 
these  agents  are  used,  precludes  their  employment  in  the 
anterior  teeth,  and  even  in  the  posterior  teeth  except  in 
large  cavities. 

For  the  above  reasons  I  have  recently  been  employ- 

*  American  Journal  of  Dental  Science,  vol.  i,  p.  241. 
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ing,  with  the  most  gratifying  success  in  all  cases  where 
this  precautionary  practice  was  apparent,  oil-silk  in 
layers  differing  in  thickness,  according  to  the  peculiar¬ 
ity  and  condition  of  the  case;  but  that  “Hill’s  stoppings,” 
and  preparations  of  gutta  percha,  may  not  be  used  with 
equal  advantage  and  success,  my  practice  and  experi¬ 
ence  will  not  admit  of  my  expressing  an  opinion. 
That  these  or  similar  agents,  recommend  themselves  to 
the  dental  practitioner  to  be  judiciously  employed,  in 
both  relieving  the  sufferings  of  patients,  dependent  on 
dental  operations,  and  in  enhancing  the  success  of  the 
latter  can  no  longer  be  a  subject  of  debate  in  practice. 


ARTICLE  VI. 

Remarks  on  the  Use  of  Clasps  for  the  Retention  of  Artificial 
Teeth.  By  P.  H.  Austen,  M.  D.,  Baltimore. 

Messrs  Editors. 

We  should  be  glad  to  see  some  remarks,  from  the 
pen  of  any  of  the  experienced  members  of  the  profession, 
upon  the  following  question :  How  far  may  the  principle 
of  Cleveland’s  air  cavity  be  substituted  for  clasps  in  the 
retention  of  partial  pieces  of  plate  work  ?  The  ques¬ 
tion  is  one  of  eminent  practical  importance,  and  as  such, 
its  discussion  deserves  a  place  in  a  journal  devoted  'to 
the  improvement  of  dental  science. 

This  subject  has  been  suggested  to  our  own  mind  by 
the  obvious  and  acknowledged  objections  which  lie 
against  the  use  of  clasps  in  many,  (may  we  not  say  in 
all  i )  cases  of  their  application.  A  concise  exposition  of 
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some  of  these  objections  may  place  in  a  clearer  light  the 
importance  of  the  query  above  propounded. 

In  the  first  place  the  choice  of  teeth  to  which  clasps 
may  be  attached  is  limited.  No  judicious  operator 
will  clasp  around  the  incisores  or  cuspidati  for  the  re¬ 
tention  of  a  single  tooth,  much  less  a  piece  of  several 
teeth.  The  clasp  in  this  situation  will  be  more  or  less 
visible — a  serious  objection  with  the  patient,  and  one 
which  sometimes  holds  good  when  a  first  bicuspis  is 
chosen  as  the  tooth  to  be  clasped.  The  shape  of  these 
teeth  opposes  the  retention  of  clasps,  unless  placed  so  far 
up  upon  the  tooth,  as  almost  inevitably  to  cause  irritation 
and  periosteal  inflammation.  Lastly,  these  teeth  are 
more  liable  than  the  molares,  to  have  their  position  de¬ 
ranged  either  in  a  lateral  or  vertical  direction,  by  the 
traction  necessarily  exercised  by  the  artificial  piece 
through  the  medium  of  its  clasps.  It  is  a  well  known 
physiological  fact  one  upon  the  existence  of  which 
depends  our  ability  to  correct  irregular  dentures — that 
a  very  moderate  force,  if  continuously  applied,  is  suffi¬ 
cient  to  change  the  position  of  a  tooth  ;  on  the  other  hand, 
there  unquestionably  is  such  a  force  exerted,  moderate 
though  it  may  be,  in  the  retention  of  every  piece,  tend¬ 
ing  either  to  elongate  the  teeth,  especially  where  they 
have  no  antagonist,  or  to  change  their  position  laterally, 
and  in  just  so  far  deranging  the  adaptation  of  the  plate. 

Again,  with  respect  to  the  choice  of  teeth,  there  is 
this  objection  to  the  use  of  the  third  molares,  that  unless 
the  plate  can  be  allowed  to  extend  to  some  distance  be¬ 
hind  them,  which  is  rarely  ever  admissible,  the  weight 
of  the  piece,  being  altogether  in  front,  acts  with  an  un¬ 
due  leverage  upon  the  teeth  and  brings  a  strain  upon 
them  which  must  ultimately  result  in  their  loss.  In  the 
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case  of  the  other  molares  or  of  the  bicuspides,  where 
the  plate  can  extend  behind  as  wrell  as  before  the  line 
of  the  teeth  clasped,  the  traction  is  more  immediately 
vertical,  and,  where  there  are  teeth  below  to  antago¬ 
nise,  is  less  likely  to  prove  hurtful. 

If,  in  addition  to  the  above  remarks,  we  take  the 
fact  of  the  greater  liability  of  the  first  molar  to  loss  from 
caries  or  other  causes — greater  in  the  proportion  of  two 
to  one  than  in  the  case  of  the  second  molaris,  or  the 
second  bicuspis,  and  in  a  still  higher  proportion  com¬ 
pared  with  the  other  teeth— we  shall  find  that  the  num¬ 
ber  of  teeth  is  limited,  to  which  clasps  may  be  attach¬ 
ed  with  comparative  safety.  We  shall  often  meet  with 
cases  where,  in  the  absence  of  suitable  teeth,  we  must 
attach  to  those  liable  to  the  above  named  objections,  or 
else  adopt  the  other  alternative  (to  which  we  should 
gain  a  very  reluctant  consent  from  our  patient)  and  ex¬ 
tract  them  with  a  view  to  supply  a  complete  upper  set. 
The  difficulty  has  in  a  few  instances  been  overcome  by 
the  exact  adaptation  of  a  plate  over  the  whole  palatine 
arch,  being  careful  that  the  edge  of  the  plate  shall  not 
come  too  closely  against  the  necks  of  the  teeth  still  re¬ 
maining  in  the  mouth.  Will  not  the  same  purpose  be 
better  answered  and  with  less  chance  of  failure  by  the 
use  of  a  smaller  plate  with  Cleveland’s  air  chamber  ? 

We  have  alluded  to  the  physiological  principle  upon 
which  is  based  the  success  of  operations,  for  the  regu¬ 
lation  of  teeth.  This  success  is  limited  to  a  certain  age, 
varying  in  different  individuals,  from  eighteen  to  twenty- 
five.  After  this  period,  the  same  force  which  before 
could  with  impunity  be  applied,  will  excite  peri¬ 
osteal  inflammation,  and  cause  the  loss  of  the  tooth. 
The  same  result  often  attends  the  separation  of  teeth 
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by  means  of  cotton,  wood  or  India  rubber,  preparatory 
to  filling  cavities  on  their  approximai  surfaces;  and 
precisely  such  a  result  must  sometimes  happen  in  teeth 
to  which  clasps  are  attached,  whether  incisores,  cuspi- 
dati,  bicuspides  or  molares.  This  forms  our  second 
objection,  most  applicable  to  the  incisores  and  cuspi- 
dati,  but  also  in  some  degree  to  the  bicuspides  and 
molares. 

A  third  difficulty  is  the  retention  of  vitiated  mucous 
or  other  fluids  in  the  mouth  between  the  clasp  and  the 
tooth.  This  will  take  place,  however  closely  the  clasp 
may  be  adapted,  and  will  act  more  or  less  injuriously 
upon  the  tooth,  however  careful  the  patient  may  be  to 
cleanse  the  piece  daily.  Especially  is  this  liable  to 
occur  where,  from  the  presence  of  decay,  or  other 
causes,  the  file  has  been  used.  It  is  the  practice  of 
many  to  file  a  badly  shaped  tooth  so  as  better  to  adapt 
the  clasp,  also  with  the  same  instrument  to  separate 
two  teeth  to  allow  the  clasp  to  pass  between  them.  It 
is  unnecessary  to  observe  that  such  practice  materially 
affects  the  permanence  of  the  piece  by  increasing  the 
risk  of  the  loss  of  the  tooth  thus  treated.  We  would 
not  be  understood  as  censuring  those  who  adopt  this 
course — it  is  frequently  impossible  to  do  otherwise ; 
but  wherever  in  our  own  practice  such  a  necessity  for 
the  use  of  the  file  should  occur,  we  would  anxiously 
inquire  if  the  piece  might  not  be  retained  in  the  mouth 
in  some  other  way  than  by  clasps. 

The  bicuspides  and  molares  of  many  persons  have 
crowns  so  short,  or  else  of  so  conical  a  form — larger  at 
the  neck  than  at  the  base,  or  vice  versa — that  the  adjust¬ 
ment  and  retention  of  clasps  is  exceedingly  difficult, 
and  sometimes,  unless  the  file  be  resorted  to,  impossible. 
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Again,  the  close  adaptation  of  the  plate  and  clasp 
around  the  neck  of  the  tooth,  is  not  unfrequently  a 
cause  of  irritation  and  subsequent  inflammation  of  the 
dental  and  alveolar  periosteum.  This,  like  a  previous 
objection,  holds  with  more  force  against  the  single  than 
against  the  double  fanged  teeth.  Yet  in  cases  of  pe¬ 
culiar  susceptibility,  such  as  are  by  no  means  uncom¬ 
mon,  it  will  apply  to  all.  It  is  to  avoid  this  danger, 
that  the  anterior  margin  of  a  plate  must  not  be  carried 
too  close  to  such  front  teeth  as  may  be  still  remaining. 
Some  dentists  seek  to  obviate  the  well  known  difficulty, 
by  soldering  a  piece  of  half-round  wire  to  the  plate, 
thus  giving  it  a  thicker  edge,  at  the  same  time  bringing 
it  to  the  very  margin  of  the  gum — a  very  useful  and 
effective  measure  in  case  of  a  lower  piece,  to  guard  the 
softer  parts  against  irritation  by  the  otherwise  too  sharp 
border;  but  not  so  suitable  in  the  present  case,  because 
it  is  not  the  gum  which  is  irritated  so  much  as  the 
neck  of  the  tooth  itself,  by  the  constant  pressure, 
gentle  though  it  may  be,  of  an  unyielding  metallic 
plate. 

The  above  remarks  are  made,  not  in  unreserved 
condemnation  of  the  use  of  clasps,  but  rather  as  sug¬ 
gestive  of  the  imperfection  of  the  method.  However 
excusable  or  necessary  in  any  given  case,  it  is,  under 
the  most  favorable  circumstances,  an  imperfect  method 
—imperfect,  because  it  endangers  sound  natural  teeth, 
which  are  ever  preferable  to  the  best  artificial  substi¬ 
tutes  imperlect,  because  it  violates  fixed  physiological 
principles,  and  if  harmless,  is  so  only  by  a  species  of 
courteous  forbearance  on  the  part  of  nature. 

Our  art  has  made  rapid  improvement,  is  every  day 

improving,  must  still  greatly  improve  ere  it  reaches 
31* 
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perfection.  What  we  consider  now  as  defective,  is  still 
an  improvement  upon  the  past;  nor  should  we  condemn 
and  discard  any  plan  till  we  have  found  a  more  unob¬ 
jectionable  substitute.  To  inquire  after  such  a  substi¬ 
tute  is  the  design  of  the  present  article.  Admitting 
that  there  are  here  and  there  cases  where  clasps  may 
be  most  conveniently  applied,  and  worn  for  years  with¬ 
out  injury,  we  ask — may  not  the  air-chamber  or  suction 
plate  be  substituted,  in  the  great  majority  of  cases,  with 
decided  benefit  ? 

Of  its  size,  shape  and  position,  in  particular  cases, 
we  are  not  at  present  prepared  to  speak — judgment 
and  experience  must  guide  the  operator.  We  think 
the  Journal  might  be  made  the  medium  of  much  valua¬ 
ble  information  on  this  point. 

Among  the  objections  to  its  use,  we  would  briefly 
notice:  First,  the  interference  with  distinct  articulation, 
occasioned  by  the  prominence  of  the  plate  in  the  pala¬ 
tine  arch.  With  many  this  is  an  important  considera¬ 
tion,  and  if  the  impediment  be  considerable  and  per¬ 
manent,  will  prevent  the  adoption  of  the  plan.  Again, 
the  portion  of  membrane  drawn  into  the  opening  of 
the  cavity  becomes  sometimes  exceedingly  tender  and 
sensitive.  This,  if  persistent,  will  also  prevent  the 
substitution  of  such  a  piece  for  one  with  clasps.  Lastly, 
the  additional  expense:  it  requires  more  gold,  and 
takes  more  of  that  which  to  the  professional  man  is  of 
more  value  than  gold — his  time.  These  objections  we 
cannot  do  more  at  present  than  simply  name.  Upon 
the  last  of  the  three  we  could  wish  to  dwell  more  at 
length,  not  only  in  its  bearing  upon  this  one  point,  but 
also  as  connected  with  professional  services  generally  : 
we  hope  on  some  future  occasion  to  present  to  your 
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consideration  some  remarks  upon  the  “character  ot 
dental  operations,  and  their  due  compensation.” 

If  the  above  remarks  should  elicit  from  any  of  your 
numerous  readers  the  detailed  result  of  their  individual 
experience,  touching  the  question  proposed,  they  will 
fully  have  answered,  Messrs.  Editors,  the  purpose  for 
which  they  were  written.  P.  H.  Austen. 


Dental  Education.  By  W.  R.  Handy,  M,  D. 


It  is  a  gratifying  fact,  to  be  able  to  state,  that  public 
attention  is  now  being  fully  aroused  to  the  importance 
of  dental  education ,  and  that  already  public  opinion  has 
expressed  itself  in  a  variety  of  ways,  and  in  a  manner 
not  to  be  misunderstood — demanding  at  the  hands  of 
those  who  practice  the  dental  art,  that  they  shall  first 
be  thoroughly  qualified,  by  receiving  a  proper  and 
regular  dental  education. 

In  proof  of  this,  it  is  only  necessary  to  state,  that  in 
the  South,  where  dental  quackery  seems  to  fatten  and 
present  a  more  than  usual  plethora,  by  appearing  before 
its  victims  in  a  garb  of  most  ample  extent  and  pliancy, 
cut  in  such  a  form  as  not  only  to  embrace  every  quali¬ 
fication,  past  and  present,  but  still  further,  to  leap  into 
the  future,  by  modestly  asserting  that  all  dentists,  be¬ 
side  themselves,  are  strangely  behind  the  age — and  that 
they  alone  possess  improvements,  which  are  far,  very 
far,  ahead  of  the  day — improvements  which  are  abso¬ 
lutely  essential  to  the  beauty  and  durability  of  the 
teeth— such  as  have  been  long  and  fully  tried  and 
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warranted — and  such  as  they  now,  with  all  their  bowels 
of  benevolence  and  sympathy  for  suffering  humanity, 
present  to  an  intelligent  public — assuring  them,  in  ail 
kindness  and  confidence,  that  all  that  is  required  on 
their  part,  is  simply  a  trial  to  verify  their  assertions — 
and  that,  in  the  language  of  all  such  impostors,  “No 
cure — no  pay.’7  By  such  flattering  bait,  the  mouth  was 
readily  opened,  the  cure  as  readily  applied,  the  pocket 
as  readily  and  effectually  sponged — and  the  victim  so 
blindly  and  thoroughly  duped,  as  not  to  make  the  dis¬ 
covery  till  too  late  to  apply  a  remedy.  Such,  we  say, 
was  formerly  the  case  at  the  South ;  but  such  presump¬ 
tuous  and  unblushing  pretensions  are  now  by  no  means 
tolerated  to  the  same  extent  as  before;  and  though  we 
have  to  admit  that  quackery  still  flourishes  and  thrives, 
it  is  nevertheless  a  gratification  to  know,  that  the  cre¬ 
dentials  of  this  hydra-headed  monster  of  dental  noto¬ 
riety  are  now  demanded — and  we  are  informed,  upon 
the  most  reliable  authority,  that  whenever  and  wherever 
educated  men  made  their  appearance — that  then  and 
there  dental  quackery  became  exposed,  and  had  to 
“hide  its  diminished  head;”  in  other  words,  when  sci¬ 
ence  and  truth  came  in  conflict  with  ignorance  and 
error,  that  the  people  had  intelligence  sufficient  to 
judge  of  the  immense  superiority  of  the  former  over 
the  latter — that  the  former  was  as  much  for  their  health 
and  happiness,  as  the  latter  was  to  entail  disease  and 
misery — and  that,  consequently,  proper  dental  qualifi¬ 
cations  are  now  required,  as  essential  passports  to  their 
confidence  and  support. 

So  much  for  the  fact  of  public  opinion  in  reference 
to  the  necessity  of  dental  education.  And  why,  or 
how,  it  may  here  be  asked,  has  this  change  in  public 
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sentiment  been  brought  about?  The  answer  to  this 
question  brings  us  to  the  next  point  of  consideration,  viz. 
the  object  of  dental  education. 

The  object  of  dental  education  is  assuredly  the  same 
as  that  of  medical  education,  to  wit:  the  relief  oi  suf¬ 
fering  humanity,  by  applying  all  the  resources  of  medi¬ 
cine  and  surgery  to  the  cure  of  the  diseases  of  the 
dental  organs — as  that  of  medical  education,  under  the 
head  of  general  medicine  and  surgery,  does  to  all  the 
diseases  of  the  whole  body.  In  other  words,  dental 
education  is  only  a  link  in  the  great  chain  of  medical 
knowledge — that  it  is  part  and  parcel  of  the  same  great 
science,  rests  upon  the  same  immutable  laws,  and  must 
consequently  be  studied  in  all  its  extent  and  relations, 
for  the  practical  and  proper  application  of  those  gene¬ 
ral  principles  w'hieh  belong  to  any  one  part  as  well  as 
to  the  whole  of  the  body. 

It  is  no  objection  to  urge,  that  because  the  dental 
organs  are  of  limited  extent,  that  therefore  the  object 
is  not  the  same — or  at  most,  that  dental  education  is 
not  required  to  be  near  so  extensive  as  that  of  the 
medical.  With  equal  propriety,  it  might  be  urged, 
that  as  the  eye  and  the  ear  form  but  very  small  portions 
of  the  whole  body,  that  those,  therefore,  who  devote 
their  whole  time  to  the  cure  of  the  diseases  of  these 
organs,  have  no  need  of  any  further  knowledge  of  the 
rest  of  the  system,  and  that,  as  they  practice  no  further, 
that  consequently  their  object  is  not  the  same  as  that  of 
the  general  practitioner.  But  no — such  a  position  has 
never  for  a  moment  been  entertained  by  any  one ;  but 
on  the  contrary,  our  ablest  physicians  and  surgeons  are 
always  selected  to  preside  over  those  large  infirmaries 
for  the  cure  of  the  diseases  of  the  eye  and  the  ear ; 
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and  from  the  settled  belief,  and  undoubted  truth  of  such 
conviction,  that  he  that  is  most  familiar  with  the  whole 
body  and  all  its  diseases,  would  be  most  likely  to  re¬ 
lieve  any  particular  part  of  the  same  body,  when  de¬ 
ranged  and  requiring  treatment.  Now,  if  such  be  true 
ot  the  eye  and  the  ear — the  same  must  be  as  certainly 
true  of  the  teeth  and  the  whole  of  the  dental  appara¬ 
tus — for  no  one  pretends  to  question  the  fact  that  the 
teeth  are  organized  bodies,  though  this  statement  was 
formerly  disputed,  and  even  in  this  day  of  progressive 
knowledge  and  discovery,  practically  denied,  by  all  the 
host  of  dental  pretenders,  who  go  to  work  upon  the 
teeth  as  they  would  upon  so  many  nails  driven  into  a 
billet  of  wood,  just  as  if  there  was  not  a  spark  of  vitality 
present — though  the  sense  of  pain  thrilling  through  the 
sensitive  nerves  of  the  patient,  declares,  in  the  loudest 
language  of  nature,  that  the  teeth  are  organized,  and 
that  the  assurances  of  boasted  ignorance  should  stand 
abashed  and  be  ashamed  to  attempt  the  repair  of  such 
delicate  structures  of  nature’s  workmanship.  But  na¬ 
ture  makes  a  further  declaration  of  this  organization  of 
the  teeth,  by  giving  to  them  a  definite  birth,  growth, 
development,  decay  and  death,  as  to  all  the  other  or¬ 
gans,  thus  extending  over  the  dental  apparatus  the 
same  general  laws  of  nutrition  as  the  rest  of  the  organ¬ 
ism — which  consequently  brings  the  teeth  under  the 
same  general  influences  disturbing  the  whole  economy, 
and  must,  therefore,  of  necessity,  require  an  equal  ex¬ 
tent  of  knowledge  on  the  part  of  the  dental  operator 
to  practice  with  the  highest  skill  and  success  in  his 
particular  department,  as  for  that  of  the  surgeon  in 
either  of  the  special  departments  for  the  eye  and  the 
ear. 
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The  dental  student  will  thus  perceive  that  proper 
dental  qualifications,  in  the  most  comprehensive  sense, 
are  co-extensive  with  those  of  the  medical,  and  that 
for  his  encouragement  in  this  path  of  labor,  he  will  find 
enrolled  the  brightest  names  of  the  dental  profession — 
names  whose  examples  he  may  be  proud  to  follow,  such 
as  those  of  Parmly,  Gardette,  Harwood,  Hullihen, 
Maynard,  Foster,  and  many  others  of  our  own  coun¬ 
try,  with  Bell,  Nasmyth,  Koecker,  Cartwright,  Robin¬ 
son,  Tomes  and  others  of  Europe.  These  are  some  of 
the  men  who  believed  it  necessary  to  master  all  the 
other  departments  of  medicine,  before  they  thought 
themselves  thoroughly  qualified  to  practice  with  the 
highest  degree  of  efficiency  any  particular  branch, 
even  that  of  dentistry.  With  such  men,  dental  physiolo¬ 
gy,  and  dental  surgery,  has  made  rapid  strides,  so 
much  so,  that  the  dental  profession  is  now  command¬ 
ing  equal  respect,  and  claiming  for  itself  equal  honor 
and  position  in  the  great  temple  of  the  healing  art. 

To  perpetuate  and  extend  this  high  honor  and  use 
fulness  is  a  sacred  trust,  bequeathed  to  those  who  are 
about  or  shall  hereafter  enter  the  ranks  of  the  dental 
profession.  To  secure  and  guard  this  trust,  we  desire, 
therefore,  most  earnestly,  to  insist  upon,  as  a  funda¬ 
mental  element,  the  absolute  necessity  of  a  thorough 
dental  education. 

Presuming  enough  has  been  said  in  support  of  the 
position  that  the  object  in  both  a  dental  and  medical 
education  is  the  same — we  are  now  prepared  to  discuss 
the  last  point  we  propose  to  notice,  which  is  to  consider 
the  means  of  attaining  this  object. 

The  object  of  both  professions  being  the  same,  it  ne¬ 
cessarily  follows  that  the  means  used  in  each  must  also 
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be  the  same — and  these  may  be  summarily  arranged 
under  three  heads,  viz. 

1.  Physical. 

2.  Mental. 

3.  Moral. 

These  threefold  means  or  instrumentalities  refer  to 
the  compound  being  or  threefold  nature  of  man,  as 
being  endowed  with  material  instruments,  intellectual, 
and  moral  powers. 

The  highest  possible  education  of  each  of  these  sev¬ 
eral  agencies,  forms  the  surest  guarantee  of  the  highest 
possible  skill,  success,  and  eminence,  both  in  the  den¬ 
tal  as  well  as  the  medical  profession. 

■  The  hands,  as  the  representatives  of  the  physical 
means,  must  be  constantly  exercised,  so  as  to  acquire 
that  nice  tact  so  necessary,  in  all  the  various  surgical 
and  mechanical  manipulations  upon  the  mouth  and  face, 
and  still  further  of  unfolding,  by  means  of  the  knife, 
all  the  various  tissues  of  the  body,  so  as  to  acquire  that 
anatomical  knowledge,  which  is  of  such  vast  impor¬ 
tance  as  to  form,  at  once,  both  the  basis  and  guide  in 
rearing  the  superstructures  of  either  practical  dentistry 
or  general  surgery — and  this  anatomical  knowledge,  so 
necessary  for  practical  purposes,  (we  here  desire  to  < 
state,)  can  no  where  be  obtained  in  the  books — the 
dissecting  room  is  the  only  place  it  is  to  be  found,  and 
can  here  be  secured  only  by  the  most  assiduous  and 
untiring  perseverance  in  the  use  of  the  knife,  in  dis¬ 
secting  the  whole  and  every  part  of  the  body. 

The  mental  means  refer  to  the  education  of  all  the 
faculties  of  the  mind,  in  the  acquisition  of  all  kinds  of 
knowledge,  both  dental  and  medical,  that  can,  in  any 
way,  assist  the  dental  student  in  reaching  the  highest 
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possible  point  of  dental  intellectual  eminence,  by  which 
his  reasoning  powers  will  become  so  thoroughly  drill¬ 
ed,  that  he  can  readily  discriminate  with  the  greatest 
conceivable  accuracy  the  relation  of  cause  and  effect^ 
and  thus  most  effectually  apply  the  vast  and  varied  re¬ 
sources  ol  his  intellectual  storehouse  to  the  best  method 
of  restoring  to  health  any  of  the  dental  organs  that  may 
be  deranged. 

The  moral  means  constitute  the  master  and  finishing 
stroke  of  the  dental  education,  which  is  deemed  neces¬ 
sary  to  the  attainment  of  the  highest  possible  of  profes¬ 
sional  dental  excellence. 

Without  the  education  of  the  heart,  in  the  exercise 
of  all  those  high  moral  and  elevated  feelings  of  benevo¬ 
lence  and  charity,  ol  obeying  the  golden  rule  of  duty  as 
welt  as  of  professional  etiquette,  to  wit,  of  doing  unto 
others  as  we  would  that  others  should  do  unto  us.  We 
say,  without  this  latter  species  of  education,  all  the  bright¬ 
ness  of  the  two  former,  however  so  brilliant,  will  neces¬ 
sarily  wear  a  shadow,  which  in  proportion  to  its  extent 
and  intensity,  must,  in  like  proportion  eclipse  the  use¬ 
fulness,  and  detract  from  the  otherwise  high  eminence 
which  has  been  attained.* 

If  there  is  any  one  branch  of  medicine,  the  practice  of  which  requires 
more  honesty  of  purpose  than  another,  it  is  the  dental.  With  regard  to 
the  excellence  of  operations  upon  the  teeth,  no  one  but  a  competent  prac¬ 
titioner  can  judge.  The  dentist  has  it  in  his  power  to  practice  the  most 
barefaced  imposition  upon  his  patients  without  fear  of  immediate  detec¬ 
tion.  He  is  o/ten  indirectiy  encouraged  by  the  restlessness  of  his  patient 

to  do  so.  It  is  important,  therefore,  that  the  dentist  should  be  honest  as 
well  as  skillful. — Balt.  Ed. 
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On  the  Inhalation  of  the  Vapor  of  Ether  in  Surgical  Operations,  containing 
a  Description  of  the  Various  Stages  of  Etherization  and  its  Results ,  fyc. 
by  Dr.  Snow,  Churchill,  London. 

The  above  work  appears  to  have  been  written  by  one  who  has  had 
some  experience  in  the  administration  of  the  vapor  of  ether,  and  who  has 
also  paid  considerable  attention  to  its  effects. 

The  author  agrees  with  MM.  Louget  and  Floureus,  in  their  views  re¬ 
garding  the  five  degrees  of  etherization,  and  observes,  “the  various  changes 
of  feeling  that  a  person  may  experience,  whilst  he  still  retains  a  correct 
consciousness  of  where  he  is,  and  what  is  occurring  around  him,  and  a 
capacity  to  direct  his  voluntary  movements.  In  the  second  degree,  the 
mental  functions  may  be  exercised,  and  voluntary  actions  performed,  but 
in  a  disordered  manner.  In  the  third  degree,  there  is  no  evidence  of  any 
mental  function  being  exercised,  and  consequently  no  voluntary  motions 
occur;  but  muscular  contractions,  in  addition  to  those  concerned  in  respi¬ 
ration,  may  sometimes  take  place  as  the  effect  of  the  ether,  or  of  external 
impressions.  In  the  fourth  degree  no  movements  are  seen,  except  those 
of  respiration,  and  they  are  incapable  of  being  influenced  by  external  im¬ 
pressions.  In  the  fifth  degree,  (not  witnessed  in  the  human  being,)  the 
respiratory  movements  are  more  or  less  paralyzed  and  become  difficult, 
feeble,  or  irregular.” 

The  results  which  the  author  has  given,  go  to  show,  that  the  vapor  cf 
ether,  when  inhaled,  exerts  no  injurious  effects  over  the  success  of  surgi¬ 
cal  operations,  and  unquestionably  shows  an  impoitaru  fact,  ffiat  out  of 
twenty-six  severe  surgical  operations,  only  five  died,  which  is  considera¬ 
bly  lower  than  the  average  mortality. 

Whether  the  ether  was  the  immediate  or  exciting  cause  of  death  was 
not  ascertained  ;  but  one  important  truth  is  ascertained,  that  of  those  ope¬ 
rated  on  for  lithotomy,  not  one  died,  precisely  the  same  results  attended 

the  inhalation  in  the  breast  operations. 

To  those  who  are  desirious  of  becoming  proficient  in  the  art  of  adminis¬ 
tering  the  vapor  of  ether,  this  work  will  be  found  useful  in  a  practical 

point _ but  after  all,  the  party  must  have  hundreds  of  cases  before  he  must 

consider  himself  competent  to  conduct  protracted  and  difficult  surgical 

operations.  _ 

Portraits  of  the  Skin.  By  Erasmus  W.lson,  F.  R.S.  Fasciculus.  Four 

Plates.  London,  Churchill,  folio. 

The  author  of  this  beautiful  work  is  the  consulting  surgeon  to  St.  Pan- 
eras  Infirmary,  and  has  devoted  many  years  to  the  investigation  ol  dts- 
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eases  of  the  skin  which  has  attained  for  him  a  European  reputation. 
The  work  before  us  is  purely  practical,  and  if  Mr.  Wilson  only  completes 
his  undertaking  in  the  same  manner  as  begun,  it  will  do  honor  not  only 
to  British  medicine,  but  will  secure  to  him  the  gratitude  and  respect  ot 
every  nation  where  the  healing  art  is  practiced. 

The  author  has  so  well  explained  his  intentions  in  his  preface,  that  we 
cannot  do  better  than  transcribe  his  own  words  in  this  notice. 

“In  selecting  a  title  for  the  present  work,  I  have  been  actuated  by  a  de¬ 
sire  of  representing  in  a  word  my  intentions  with  regard  to  its  objects.  I 
have  determined  that  no  labor  or  expense  shall  be  spared  to  render  it 
complete  as  a  series  of ‘Portraits  of  Diseases  of  the  Skin.5 

“In  another  sense,  I  might  have  termed  the  work  ‘Illustrated  cases  of 
cutaneous  disease,5  inasmuch  as  it  is  my  intention  to  report  the  case  ot 
the  patient  with  each  plate,  introducing  among  the  details  ot  the  case 
such  general  deductions  and  practical  observations  as  may  tend  to  ex¬ 
plain  more  fully  the  history  and  management  of  the  disease.  By  follow¬ 
ing  this  plan,  the  student  will  be  placed  in  the  position  of  the  practitioner 
before  whom  the  case  is  brought,  and  the  peculiar  characters  of  the  dis¬ 
ease  being  thus  strongly  impressed  on  his  mind,  will  be  made  available 
when  a  similar  case  is  presented  to  his  notice  in  practice. 

“Indeed,  the  cases  will  be  given,  and  the  portraits  drawn,  in  the  order 
in  which  they  come  before  me,  and  without  reference  to  classification; 
the  circumstance  determining  my  selection  being  the  character  of  the  case 
as  a  good  specimen  of  the  particular  disease,  and  the  instruction  which  it 
may  be  calculated  to  convey.  By  pursuing  this  course,  the  practitioner 
will  have  ensured  to  him  the  most  characteristic  and  best  examples  of  cu¬ 
taneous  disorders,  and  the  author  will  be  relieved  from  the  yoke  of  follow¬ 
ing  a  particular  arrangement  in  the  sequence  of  his  illustrations. 

“Another  advantage  will  arise  out  of  this  plan,  which  is,  that  the 
artist,  by  transferring  his  drawing  immediately  to  the  stone,  will  be  en¬ 
abled  to  complete  his  coloring  of  the  lithograph  from  the  patient,  and 
while  all  the  peculiar  tints  of  the  disease  are  fresh  in  his  mind.55 

As  to  the  completion  of  the  work,  he  observes  “it  will  be  my  endea¬ 
vor  to  complete,  as  soon  as  possible,  the  entire  series  of  cutaneous  dis¬ 
eases,  in  order  to  form  a  volume  for  binding.  When  I  have  affected  this 
object,  I  shall  supply  a  table  by  which  the  plates  may  be  arranged  ac¬ 
cording  to  a  classified  order.55 


An  Essay  on  the  Teeth ,  by  A.  Cook.  Churchill,  London,  pp.  75. 

We  approve  of  the  plan  of  writing  books  and  pamphlets  in  a  popular 
style  for  the  perusal  of  non-professional  persons,  providing  they  contain 
timely  scientific  information  and  instructions  upon  a  subject  connected 
with  the  medical  profession,  as  they  not  only  tend  to  enlighten  the  pub¬ 
lic  upon  that  in  which  they  must  feel  great  interest,  and  on  which  their 
health  and  comfort  naturally  depends. 

It  prevents  their  falling  into  the  bands  of  the  grossly  ignorant  and 
swindling  quack,  such  as  the  Jones5,  the  Thomas5  and  Rutters,  alias,  who 
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not  only  get  the  money,  but  do  irreparable  injury  to  the  profession.  Many 
points  treated  in  this  pamphlet  on  the  pathology  of  the  teeth,  are  excellent, 
such  as  regards  cleanliness  and  attention,  in  preventing  the  exciting  cause 
of  dental  disease,  in  youth,  the  two  crowded  state  of  the  teeth  also  is  point¬ 
ed  out  and  scientifically  treated.  The  work  can  be  perused  with  much 
advantage  to  the  general  reader.  R. 


Notice  upon  Some  of  the  Diseases  of  the  Mouth,  fyc.  fyc.  By  Hattute, 
Surgeon  Dentist  to  the  State  Major  General  of  the  First  Military  Divi¬ 
sion,  residing  in  Galirie,  pp.  32,  8vo.  Paris,  1847. 

The  above  is  the  title  of  a  pamphlet  which  we  have  recently  received 
from  Paris.  It  is  designed  for  the  general  reader,  and  treats  in  a  very 
brief  manner  on  a  few  of  the  diseases  of  the  teeth  and  gums,  as  also  upon 
artificial  teeth.  From  the  hasty  perusal  which  we  have  given  it,  we  are 
inclined  to  believe  that  it  is  intended  more  for  an  advertisement,  than  to 
impart  useful  and  correct  inflammation. — Balt.  Ed. 

Chemical  Analysis,  Qualitative  and  Quantitative.  By  Henry  M.  Noad, 
Lecturer  on  Chemistry  at  St.  George’s  Hospital,  & c.  With  Numerous 
Additions,  by  Campbell  Morfit,  Practical  and  Analytical  Chemist, 
&o.  With  illustrations,  pp.  572.  Philadelphia,  Lindsay  &  Blakis- 
ton,  1849. 

The  want  of  a  work  like  the  above,  has  been  long  felt,  and  few  men 
were  more  eminently  qualified  to  prepare  such  a  one  than  the  authorof  the 
present  volume,  and  It  certainly  constitutes  a  most  valuable  acquisition  to 
the  literature  of  chemistry.  It  was  prepared,  as  we  are  informed,  by  the 
American  editor,  as  one  of  a  series  of  chemical  treatises  for  the  “London 
Library  of  Useful  Knowledge,”  and  will  be  found  highly  valuable,  not 
only  to  the  analytical  chemist,  but  to  all  engaged  in  the  study  of  chemistry. 

The  work  is  divided  into  two  parts :  the  first  treats  of  qualitative  analy¬ 
sis,  and  the  second  of  quantitative.  The  introductory  remarks  in  the 
English  edition,  upon  chemical  manipulation,  have  been  omitted  by  the 
American  editor,  whilst  he  has  introduced  in  its  stead  a  chapter  on  equiva¬ 
lent  proportions,  chemical  notation,  and  the  general  principles  of  chemical 
nomenclature. — Balt.  Ed. 
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A  UGUST,  18  4  9, 

Postponement  of  the  Tenth  Annual  Meeting  of  the  American  Society  of 
Dental  Surgeons. — Fearing  that  the  meetings  if  held  at  the  time  and  place 
appointed  at  the  previous  convocation  of  the  Society,  would,  in  conse¬ 
quence  of  the  general  prevalence  of  the  cholera,  be  very  thinly  attended — 
the  President,  Dr.  Eleazar  Parmly,  at  the  solicitation  of  a  number  of  the 
members,  who  would  under  other  circumstances  have  attended,  deemed 
it  advisable  to  postpone  it  indefinitely,  and  accordingly  directed  the  Secre¬ 
tary,  Dr.  Westcott,  to  notify  the  members  to  that  effect.  This  has  been 
done,  and  the  meeting,  therefore,  is  postponed ;  but  so  soon  as  it  shall  be 
thought  advisable  to  hold  it,  we  understand  that  it  is  the  intention  of  the 
President  to  convene  the  members,  and  we  doubt  not  that  it  will  be  more 
numerously  attended  than  it  would  have  been,  if  it  had  been  held  at  the  time 
and  place  appointed  for  it  at  the  last  meeting.  The  course  which  the  Presi¬ 
dent  has  seen  proper  to  take  in  this  matter,  has,  so  far  as  we  have  been 
able  to  ascertain,  with  a  single  exception,  met  with  the  hearty  approval 
of  the  members  of  the  Society. —  Balt.  Ed. 

V  1  ^  '  v 

Specimens  of  Morbid  Dental  Anatomy. — We  have  recently  received  from 
Dr,  E.  Townsend  of  Philadelphia,  an  inferior  molaris,  with  the  roots  almost 
entirely  united  and  very  greatly  enlarged  by  a  deposit  of  bone.  It  is  a 
beautiful  specimen  of  exostosis.  Accompanying  this  tooth,  is  another 
molar  from  the  same  gentleman,  in  which  the  whole  of  the  roots  are  de¬ 
stroyed,  The  subject  from  whose  mouth  it  was  extracted,  applied  to  a 
dentist  some  time  before  for  advice  with  regard  to  it.  He  was,  at  the  time, 
about  seventeen  years  of  age;  the  nerve  was  destroyed,  and  the  tooth 
tilled  with  cotton  and  tin-foil.  The  latter  had  been  coming  out  from  time 
to  time,  until  the  tooth,  which  was  a  constant  source  of  annoyance  to  him, 
was  extracted. 

We  also  received  at  the  same  time,  through  the  above  named  gentle¬ 
man,  two  teeth  from  Dr.  J.  D.  White  of  Philadelphia.  Both  are  inferior 
rnolares.  In  one  the  pulp  is  completely  ossified.  This  tooth  had  been 
affected,  for  some  time  previously  to  its  extraction,  with  periosteal  inflam¬ 
mation.  The  other  is  a  tooth  filled  with  amalgam,  and  in  which,  from  its 
color,  copper  seems  to  have  been  used.  We  shall  take  an  early  opportu¬ 
nity  to  analyze  the  filling. 

Drs.  Townsend  and  White  will  accept  our  thanks  for  the  above  speci¬ 
mens. — Balt.  Ed. 

Mr.  Evans ?  Amalgam  for  Filling  Teeth.— It  has  been  frequently  stated 
to  us,  that  Mr.  Evans,  an  A  merman  dentist,  now  associated  in  the  practice 
32* 
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of*  his  profession  with  Dr.  Brewster  of  Paris,  had,  since  leaving  this  coun¬ 
try,  become  an  advocate  of  the  use  of  amalgam  for  filling  teeth.  We  also 
received,  some  time  since,  a  number  of  the  London  Lancet,  containing  a 
communication  from  this  gentleman,  proposing  a  new  combination  of 
mercury,  which  he  thought  free  from  the  objections  that  the  various  other 
amalgams,  that  had  been  employed  for  this  purpose,  evidently  possessed. 
In  a  subsequent  number  of  the  above  mentioned  journal,  Mr.  Levison,  an 
English  dentist,  replied  to  the  communication  of  Mr.  Evans,  objecting, 
on  what  he  conceived  to  be  good  grounds,  to  the  use  of  his  amalgam. 
The  last  article,  as  our  readers  will  recollect,  we  republished  in  the  jour¬ 
nal,  and  as  this  gave  the  composition  of  the  new  amalgam,  we  did  not 
deem  it  necessary  to  copy  the  first. 

The  communication  above  referred  to,  induced  us  to  place  some  credence 
in  (he  statements  which  had  been  made  to  us  in  reference  to  Mr.  Evans’ 
practice  in  Paris.  Still  we  were  unwilling  to  believe  that  a  man  possessed 
of  his  skill  in  the  operation  of  filling  teeth  with  gold,  could  be  induced  to 
use  amalgam  for  any  other  purpose  than  as  an  experiment,  and  we  are 
gratified  to  learn,  as  will  also  be  his  professional  friends  in  the  United 

States,  that  our  opinion  was  correct. 

As  Mr.  Evans  has  been  so  kind  as  to  send  us  some  of  his  new  amal¬ 
gam,  with  a  request  that  we  would  try  it  and  favor  him  with  our  opinion 
with  regard  to  its  value,  it  will  give  us  pleasure  to  submit  it  to  such  tests 
as  we  may  deem  necessary  to  enable  us  to  form  a  correct  judgment  in 
relation  to  its  fitness  for  filling  teeth.  In  the  mean  time,  we  would  cau¬ 
tion  him  against  experimenting  with  it  to  an  extent  that  would  be  likely 
to  injure  the  reputation  he  has  it  in  his  power  to  form  in  the  great 
French  metropolis — the  field  which  he  has  selected  ior  his  professional 

labor. 

Mr.  Evans  is  a  young  practitioner  of  high  promise,  and  as  he  says  he  has 
never  seen  a  tooth  which  could  not  be  filled  with  gold  that  could  be  pre¬ 
served— and  believing,  from  the  evidences  of  his  skill  we  have  seen,  that 
he  can  fill  any  such  tooth  with  gold — we  should  regret  to  have  him  throw 
away  the  reputation  he  has  acquired  for  excellence  in  this  operation,  by 
tampering  too  extensively  with  an  article  to  say  the  most  of  it  of  doubt¬ 
ful  value.  In  the  hands  of  skilful  practitioners,  we  believe  no  better  ma¬ 
terial  for  filling  teeth  than  gold  can  be  had;  and  if  the  object  of  this  opera¬ 
tion  can  be  fully  accomplished  with  this  metal,  why  seek  a  substitute? 
If  a  tooth  is  worth  filling  at  all,  it  is  worth  filling  with  the  best  material, 
and  in  the  very  best  manner.  If  it  can  be  ascertained  that  Mr.  Evans’ 
new  amalgam  is  as  good  as  gold,  we  shall  not  object  to  its  use.  On  the 
contrary,  we  shall  hail  it  as  one  of  the  most  important  discoveries  that  has 
ever  been  made  in  dental  surgery,  and  the  author  of  it  as  one  of  the 
greatest  benefactors  to  mankind.  We  sincerely  hope  it  may  prove  to  be 
so  as  the  operation  of  filling  teeth,  the  proper  performance  of  which  at 
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present  requires  so  much  labor  and  nice  manipulation,  would  then  be 
rendered  very  simple  and  easy. 

We  ask  for  Mr.  Evans’  letter  an  attentive  and  careful  perusal.  We  do 
not  know  that  it  was  designed  for  publication;  but  we  think  it  due  to  him 
and  his  friends  in  this  country,  that  his  views  upon  the  subject  should  be 
fully  known. — Balt.  Ed. 

Paris,  May  10 th3  1849. 

My  Dear  Sir: — I  feel  desirous  of  its  being  known,  that  in  giving  this 
amalgam  to  the  profession  to  test,  I  do  not  advocate  the  use  of  amalgams. 
1  never  have,  in  any  case,  used  any  of  the  compounds  hitherto  so  much  in 
use.  I  have  always  said,  and  still  repeat,  that  I  never  have  seen  the  tooth 
which  I  could  not  fill  with  gold ,  if  it  could  be  preserved  at  all. 

I  have  made  many  experiments  in  metals  and  other  substances,  with  a 
view  of  discovering  something  to  supplant  the  many  bad  oxydizable  sub¬ 
stances  which  are  so  generally  used  in  America,  and  much  more  exten¬ 
sively  in  Europe.  There  are  many  in  London,  who  are  esteemed  by  me, 
and  of  whose  acquaintance  I  am  proud,  that  use,  in  some  cases,  these 
substances,  for  the  want  of  better — believing  they  do  the  best  for  their  pa¬ 
tients  under  the  circumstances.  Unfortunately,  there  are  too  many  who 
use  them  indiscriminately,  not  possessing  sufficient  skill  or  judgment. 

I  hope  this  article  may  be  well  tested,  and  if  found  in  the  slightest 
injurious,  I  shall  feel  it  a  favor  upon  the  part  of  my  professional  friends, 
to  condemn  it.  The  moment  I  am  convinced  of  its  producing  any  inju¬ 
rious  effect,  I  shall,  in  the  strongest  terms,  deprecate  its  use — for  I  con¬ 
sider  the  man  who  will  make  use  of  anything  in  his  profession,  that  has  a 
deleterious  effect  upon  the  teeth  or  general  health,  and  he  knowing  it,  is 
not  worthy  to  be  regarded  as  a  member  of  our  important  branch  of  the 
medical  profession. 

The  conviction  that  this  substance  is  not  productive  of  harm,  from  the 
fact  that  it  does  not  oxydize,  but  retains  its  color  perfectly,  has  caused  me 
to  countenance  any  experiments  of  the  kind — as  yet  I  have  only  used  it 
experimentally.  Also,  from  the  fact,  that  a  gold  band  or  clasp,  being 

placed  in  contact  with  it,  does  not  become  touched  by  the  mercury _ 

consequently  not  destroyed,  as  is  the  case  with  the  ordinary  amalgams. 

You  will  pardon  the  liberty  I  have  taken  in  thus  addressing  you,  but 
presuming  you  have  received  the  “London  Lancet,”  21st  April,  which 
contains  my  communication,  i  felt  that  it  demanded  a  slight  explanation 
from  me,  as  I  do  not  wish  to  be  classed  among  those  who  advocate  the  use 
of  amalgams  as  hitherto  composed. 

A  letter  from  you,  when  time  permits,  will  be  gladly  received  by 

Yours,  respectfully. 


15  Rue  de  la  Paix,  Paris. 


THOS.  W.  EVANS. 
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Malformation  of  a  Lower  Incisor. — A  little  girl,  about  nine  years  of  age, 
was  brought  to  our  office  a  few  days  since  by  her  mother,  for  the  purpose 
of  having  a  painful  temporary  molaris  extracted.  After  having  performed 
the  operation,  our  attention  was  directed  to  the  left  central  lower  incisor, 
which  presented  a  very  singular  and  anomalous  appearance.  Immediately 
above  the  margin  of  the  gum,  on  the  anterior  surface,  was  a  bulge  or 
tubercle,  extending  about  half  way  to  the  cutting  edge  of  the  tooth,  and 
projecting  about  the  twelfth  of  an  inch,  giving  to  the  tooth  somewhat  the 
appearance  of  two  teeth  united.  At  the  upper  edge  of  the  tubercle  a  very 
narrow  superficial  groove  passes  horizontally  across  the  tooth.  Above 
this,  the  appearance  of  the  tooth  is  perfectly  natural. — Balt .  Ed. 

A  New  Operating  Chair.— Mr.  Gilbert,  a  medical  practitioner,  has  re¬ 
cently  invented  and  patented  in  England,  a  chair  with  a  fulcrum  to  be 
used  in  extracting  teeth.  It  consists  of  a  padded  and  easy  seat,  with 
arms,  a  movable  back,  which  lets  down  to  any  inclination,  is  semi-cir¬ 
cular  for  receiving  the  head  of  the  patient.  At  the  right  hand  side  is 
screwed  a  strong  circular  steel  bar;  on  this  runs  another  at  right  angles, 
which  is  fixed  by  an  adjusting  screw  at  any  required  length,  the  cross 
bar  at  its  termination  holds  a  flat  piece  of  steel,  which  is  brought  oppo¬ 
site  to  or  within  the  mouth,  and  which  is  intended  as  the  fulcrum  for 
the  forceps  to  rest  upon  in  operating,  when  employed  for  the  extraction 
of  teeth  in  the  lower  jaw,  the  forceps  are  placed  superiorly  to  this  fulcrum. 
When  used  for  the  upper  jaw  the  chair  is  let  down  in  a  horizontal  posi¬ 
tion  and  the  operator  stands  behind  making  the  inferior  surface  of  the 
bar  serve  as  the  fulcrum.  The  forceps  having  grasped  the  tooth,  the  opera¬ 
tor  (so  says  the  patentee)  with  a  single  movement,  perpendicularly,  raises 

the  tooth. 

Mr.  Gilbert  states,  “that  he  was  led  to  the  construction  of  his  invention, 
which  he  has  now  fully  matured,  by  a  remark  of  John  Hunter,  to  the  end 
that  the  extraction  of  a  tooth  should,  ‘if  possible,’  be  effected  perpendicu¬ 
larly,  or  in  the  direction  of  its  axis.  (See  ‘Natural  History  of  the  Teeth,’ 
p  |22.)  Every  surgeon  and  anatomist  must  needs  admit,  that  the  more 
extensively  a  lateral  force  is  used,  the  greater  is  the  extent  of  injury  to  the 
alveolar  process,  to  say  nothing  of  the  increased  pain  and  hemorrhage 
consequent  upon  the  crashing  the  jaw  and  the  structures  by  which  it  is 
surrounded,  which  is  inevitable  unless  the  fulcrum  can  be  removed  from 
these  structures.” 

Without  in  the  least  detracting  from  the  ingenuity  displayed  by  Mr. 
Gilbert  in  the  conception  and  construction  of  his  chair,  we  are  prepared 
to  prove,  that  its  practical  uses  to  the  dentist  are  extremely  limited,  even 
when  applied  to  the  lower  jaw,  and  as  to  its  employment  in  the  upper, 
for  perpendicular  extraction,  we  believe  every  practical  professional  man 
will  agree  with  us,  it  is  utterly  impossible  to  extract  any  one  class  of  hu- 
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man  teeth  without  using  the  alternate  lateral  motion,  still  much  praise  is 
due  to  Mr.  G,  for  the  ingenuity  of  purpose,  still  the  same  theory  ol  per¬ 
pendicular  extraction  has  heretofore  been  attempted,  and  signally  failed — 
in  the  key  instrument,  with  circular  bolster,  invented  by  Mr.  Inglis  some 
fifteen  years  since.  R. 

Baltimore  College  of  Dental  Surgery  .—In  compliance  with  the  request 
of  most  of  the  gentlemen  composing  the  Examining  Committee,  the 
Faculty  of  this  institution  have  determined  to  hold  the  commencements, 
hereafter,  the  last,  instead  of  the  first,  of  March  ;  consequently,  the  course 
will  commence  nearly  a  month  later  for  the  future,  than  formerly.  The 
Mechanical,  Infirmary  and  Dissecting  rooms  will  be  opened,  as  may  be 
seen  by  the  advertisement  at  the  back  of  the  Journal,  the  last  Monday  in 
October,  and  the  Lectures  will  commence  the  last  Monday  in  Novem¬ 
ber. — Balt.  Ed. 

Mr.  Clark’s  Patent  Method  of  Inserting  Pivot  Teeth. — The  Dental  Re¬ 
corder,  of  March,  1849,  contains  a  description  of  a  method,  patented  by 
Mr.  Clark  of  New  York,  of  inserting  pivot  teeth.  It  consists  in  the  intro¬ 
duction  of  a  hollow  cylinder  into  the  opening  usually  made  for  the  recep¬ 
tion  of  a  wood  pivot.  This  is  held  in  its  place  by  a  screw  passed  through 
the  bottom  into  the  canal  of  the  root;  on  the  side  of  the  cylinder  is  a 
catch  for  the  pivot.  That  the  principle  is  original  with  Mr.  Clark,  we 
do  not  for  a  moment  doubt;  and  while  we  would  not  wish  to  detract  in 
the  least  from  his  merit  as  an  ingenious  and  skilful  practitioner,  candor 
compels  us  to  state,  that  the  invention,  so  far  as  its  application  to  the 
insertion  of  artificial  teeth  is  concerned,  is  due  to  Maggiolo,  author  of  a 
small  treatise  on  the  Art  of  the  Dentist,  published  in  Nancy,  January, 
1807.  In  chapters  9  and  10  of  this  work,  is  a  description  of  the  catch 
method  of  confining  the  pivot  of  an  artificial  crown  in  the  root  of  a  natural 
tooth,  previously  lined  with  a  gold  tube;  and  in  plate  first  of  the  same 
work,  the  tube,  with  ihe  catch,  pivot  and  artificial  crown  are  represented. 

7 his  method,  too,  is  alluded  to  by  Delabarre,  in  the  second  volume  of  his 
treatise  on  Mechanical  Dentistry,  published  in  Paris,  1820,  page  369, 
and  by  Desirabode,  as  well  as  other  French  writers. 

Now,  although  Mr.  Clark  was  not  the  first  to  apply  the  principle  here 
alluded  to,  m  the  insertion  of  pivot  teeth,  and  consequently  not  entitled  to 
the  exclusive  privilege  of  using  it,  his  letters  patent  to  the  contrary  not¬ 
withstanding,  we  think  it  likely,  so  far  as  we  can  understand  the  descrip¬ 
tion  as  given  by  our  friend,  the  editor  of  the  Dental  Recorder,  that  his  pivot 
and  its  connection  to  the  crown  of  the  tooth,  is  more  perfect  in  its  con¬ 
struction  than  the  one  employed  by  Maggiolo. 

But  the  time  necessarily  occupied  in  the  construction,  and  accuracy 
required  in  the  perfect  adaptation  of  the  different  parts  to  each  other,  has 


378 


Miscellaneous  Notices, 


hitherto  prevented,  and  will  continue  to  prevent,  the  frequent  application 
of  pivot  teeth  upon  this  principle.  In  France,  where  it  originated,  it  has 
been  long  since  abandoned,  not  so  much  on  account  of  the  time  required 
for  the  insertion  of  a  tooth  in  this  way,  but  because  the  principle  was  not 
found  to  be  as  good  as  some  others  which  have  been  adopted.  The  intro¬ 
duction  of  a  hollow  screw  into  the  root,  iarge  enough  for  the  reception  of 
a  sufficiently  large  gold  pivot,  a  method  that  has  been  long  practiced,  pos¬ 
sesses  all  the  advantages,  not  only  as  it  regards  the  protection  of  the  walls 
of  the  root  against  the  action  of  the  secretions  of  the  mouth,  but  for  the 
secure  retention  of  the  tooth,  as  does  the  clacking  pivot  of  Maggiolo  and 
Mr.  Clark.  The  procedure  necessary  for  the  insertion  of  a  tooth  in  this  way, 
we  described,  during  a  conversation  with  several  professional  friends,  in  the 
office  of  Dr.  Jahial  Parmly,  of  New  York,  some  two  or  three  years  ago, 
and  to  the  class  of  the  Baltimore  College  of  Dental  Surgery,  with  the 
necessary  illustrations,  during  every  session  for  the  last  eight  or  nine  years. 

It  has  also  been  practiced,  under  our  own  direction,  by  several  of  the  stu¬ 
dents.  Now,  while  this  is  a  very  simple  method,  we  regard  it  as  the  best 
that  has  ever  been  adopted  in  the  application  of  an  artificial  crown  to  the 
root  of  a  natural  tooth.— Balt.  Ed. 

Partial  Immobility  of  the  Orbicularis  Oris . — A  young  lady,  about  seven¬ 
teen  or  eighteen  years  of  age,  applied  to  us,  a  short  time  since,  for  a  sub¬ 
stitute  for  the  four  upper  ineisores,  which  she  had  lost  some  twelve 
months  before,  in  consequence  of  having  been  severely  salivated  while 
affected  with  remittent  fever.  Upon  examination  of  her  mouth,  we 
discovered  that  the  loss  of  the  teeth  in  question  was  not  the  only  inconve¬ 
nience  she  had  sustained  from  the  salivation.  The  sphincter  muscle  of  the 
mouth  had  been  rendered,  in  consequence  of  preternatural  adhesions  of 
the  mucous  membrane,  in  a  great  degree,  immovable.  She  could  close 
her  lips,  but  the  greatest  extent  to  which  her  mouth  could  be  opened, 
would  barely  admit  of  the  introduction  of  a  fifty  cent  piece.  We  suggested 
to  her  that  this  inconvenience  might  be  remedied  by  a  simple  surgical 
operation,  but  were  unable  to  prevail  upon  her  to  submit  to  it. 

It  was  impossible,  under  the  circumstances,  to  introduce  a  wax-holder, 
of  the  common  form,  of  any  size,  into  her  mouth,  for  the  purpose  of  ob¬ 
taining  an  impression.  We  did,  however,  ultimately  succeed  in  obtain¬ 
ing  an  imperfect  one  of  the  portion  of  the  alveolar  ridge  between  the  cus- 
pidati,  and  by  the  aid  of  which  we  finally  adapted  a  gold  plate,  that 
served  as  a  base  for  four  artificial  teeth.  The  clasps  for  the  retention  of 
the  piece  in  the  mouth  were  adapted  to  the  second  bicuspides,  after  being 
soldered  to  the  plate. — Balt.  Ed. 


Springing  of  Atmospheric  Pressure  Plates  while  Soldering.— Every  den¬ 
tist  who  has  applied  many  artificial  teeth  upon  this  principle,  has,  doubt- 
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less,in  some  cases,  had  his  plates  to  warp,  while  soldering  his  teeth  to  them. 
This  has  often  been  a  source  of  much  perplexity  and  inconvenience,  and 
some  have  occasionally  been  reduced  to  the  necessity  of  taking  the  teeth 
off,  and  striking  up  the  plate  a  second  time.  For  the  purpose  of  reme¬ 
dying  this  difficulty,  Mr.  M.  W.  Sherwood,  of  Williamstown,  Mass., 
proposes,  in  the  New  York  Dental  Recorder,  to  “swage  the  plate  after 
the  teeth  are  soldered  on;”  and  his  method  of  doing  this,  he  thus  de¬ 
scribes:  “I  take  the  model  of  the  jaw,  to  which  I  fit  the  plate,  and 
wetting  plaster  of  paris,  rather  thick,  I  build  it  on  to  the  ridge  of  the  jaw 
against  which  the  teeth  rest,  an  inch  or  more  high.  When  the  plaster 
has  set,  1  pare  it  off  smooth,  and  cast  the  iead  on  the  die  as  high  as  the 
plaster.  When  it  is  cool,  I  take  the  plaster  out  and  try  the  plate.  If  the 
teeth  touch,  I  pare  off  the  lead  until  they  do  not  hit  in  the  least,  then 
putting  the  die  and  matrice  together,  I  bring  them  down  with  a  few  smart 
blows.  The  most  refractory  plate  is  subdued  to  a  perfect  fit  instantly.” 

The  plan  which  we  have  adopted  in  such  cases  is  much  simpler,  and 
almost  always  proves  perfectly  successful.  It  consists  in  annealing  the 
plate  on  the  plaster  model,  after  having  first  bound  it  down  closely  to  it. 
We  would  advise  trying  this  plan  before  resorting  to  Mr.  Sherwood’s. 

[Balt.  Ed. 


Praiseworthy,— Among  the  proceedings  of  the  last  regular  meeting  of 
the  Pennsylvania  Society  of  Dental  Surgeons,  is  the  following  resolution, 
offered  by  Dr.  J.  D„  White  : 

“ Resolved ,  That  a  premium  of  twenty-five  dollars,  in  a  gold  medal,  be 
awarded  by  this  Society,  for  the  greatest  improvement  in  porcelain  teeth, 
viz.  single  gum-teeth,  molar  and  bicuspid,  plate  and  pivot  teeth  ;  twenty- 
five  of  each  kind  to  be  sent  to  either  of  the  following  Committee,  Also, 
i(Resolvedf  That  a  medal  of  twenty-five  dollars  be  awarded  for  the  best 
block  teeth  that  may  be  presented.  The  reception  of  specimens  to  close 
March  1st,  1850.  The  Committee  are,  Mr.  C.  C.  Williams  and  Dr.  J.  D. 
White  of  Philadelphia,  and  Dr.  Ely  Parry  of  Lancaster,  Pa.” 

We  do  not  expect  that  the  manufacturers  of  porcelain  teeth  will  be  ex¬ 
cited  to  emulation  so  much  by  the  value  of  the  premium  offered  by  the 
Society,  as  by  the  value  which  they  will  place  upon  the  award  of  prefer¬ 
ence.  We  hope  a  spirit  of  emulation  may  be  excited  among  them,  and 
that  some  valuable  improvements  in  the  manufacture  of  teeth  may  result 
from  it.  We  do  not  believe  that  this  branch  of  our  art  has  yet  arrived  at 
perfection,  and  notwithstanding  the  many  and  great  improvements  that 
have  been  made  in  it  during  the  last  twenty  years,  we  expect  it  will  con¬ 
tinue  to  advance,  until  porcelain  teeth  shall  be  made  to  resemble  so  nearly 
the  natural  organs,  as,  when  placed  in  the  mouth,  to  elude  detection  even 
from  the  closest  observer. — Balt .  Ed. 
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The  Library  Part  of  the  Journal.— We  had  hoped  lo  have  completed  the 
publication  of  the  translation  of  Jourdain’s  work  in  the  present  number  of 
the  Journal,  but  it  will  probably  make  one  hundred  pages  in  the  next  or 
tenth  volume.  The  translator,  Dr.  P.  H.  Austen,  has  performed  his^task 
thus  far,  in  a  highly  creditable  manner,  and  fur  presenting  to  his  profes¬ 
sional  brethren  in  this  country,  for  the  first  time,  this  excellent  and  highly 
interesting  work,  in  our  own  noble  language,  he  has  entitled  himself  to  their 
lasting  gratitude.  He  has  very  judiciously  omitted,  as  will  readily  be 
perceived  by  those  familiar  with  the  work  in  its  original  language,  such 
parts  as  possess  no  value  at  the  present  time,  and  supplied  other  parts 
with  valuable  additions  and  notes.  The  English,  therefore,  will  be  by  far 
more  valuable  than  the  French  edition.— ila/L  Ed. 


The  Late  Dr.  Alexander  JYasmyth.—We  have  recently  received  from 
our  English  .correspondent,  with  other  valuable  matter,  a  brief  obituary  of 
the  gentleman  whose  name  heads  this  notice:  but  as  we  announced  his 
death  in  the  January  number  of  the  Journal,  we  shall  omit  its  publication. 
We  hope  his  biography  will,  ere  long,  be  written  by  some  one  possessing 
the  facts  necessary  to  enable  him  to  do  justice  to  one  who,  during  his 
brilliant  professional  career,  contributed  so  eminently  to  the  advancement 
of  dental  science.  Such  a  work  would  be  as  gladly  received  by  the  mem¬ 
bers  of  the  profession  in  this  country  as  in  England.  The  memory  of 
Alexander  Nasmyth  will  be  as  fondly  and  lastingly  cherished  here  as 
there.  For  many  years  previously  to  his  death,  it  was  our  good  fortune 
to  number  him  among  our  most  highly  prized  correspondents,  and  we 
have  little  doubt,  from  our  knowledge  of  his  devotion  to  the  advancement 
of  his  profession,  that  the  illness  which  ultimately  terminated  his  life,  was 
brought  on  by  severe  and  unwearied  physical  and  mental  toil.  Long  and 
deeply  will  his  loss  be  mourned.— Balt.  Ed. 


Imposition  Practiced  by  Dentists. — Among  the  many  proofs  of  mal¬ 
practice  which  have  come  to  our  knowledge,  we  have  seldom  seen  or 
heard  of  any  more  reprehensible  than  one  which  was  mentioned  lo  us, 
not  long  since,  by  a  professional  friend.  He  stated  that  he  had  recently 
been  consulted  by  an  individual  who,  a  short  timeTefore,  had  had  several 
of  his  teeth  filled,  but  which  had  ever  since  been  more  or  less  troublesome, 
and  occasionally  sore  to  the  touch  and  painful.  Upon  examination,  he  at 
once  discovered  that  the  caries  had  only  been  very  partially  removed,  and 
the  fillings  introduced  in  a  loose  and  imperfect  manner.  On  making  these 
facts  known  to  his  patient,  he  was  requested  to  remove  the  old  fillings 
and  insert  new  ones.  In  the  removal  of  the  fillings  which  he  found  in 
his  teeth,  he  discovered  that  they  consisted  principally  of  tin  foil,  the  ori¬ 
fice  only  being  filled  with  gold,  and  both  so  imperfectly  consolidated  that 
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a  common  plugging  instrument  could,  with  ease,  be  readily  passed 
through  them. 

To  introduce  gold  into  a  tooth  in  this  manner,  is  bad  enough,  as  no  good 
whatever  can  result  from  an  operation  thus  performed,  but  to  fill  two- 
thirds  of  the  cavity  with  tin,  and  the  other  third  with  gold,  leading  the 
patient  to  suppose  that  the  last  named  metal  was  the  only  one  employed, 
is  a  species  of  malpractice  that  cannot  be  too  strongly  censured,  b  fil¬ 
ings  of  bees-wax,  would  contribute  quite  as  effectually  to  the  preservation 
of  teeth,  and  possess  the  advantage  of  being  rather  more  easily  introduc¬ 
ed,  while  they  would  not  be  so  likely  to  occasion  uneasiness  by  exciting 
a  galvanic  action,  which  the  contact  of  two  different  metals  in  the  mouth 
is  almost  certain  to  do. — Balt.  Ed. 

Artificial  Teeth  Mounted  on  Plate,  Adapted  to  the  Mouth  over  Diseased 
Roots. — The  application  of  artificial  teeth  mounted  on  plate,  over  roots  of 
natural  teeth,  whether  in  a  healthy  or  diseased  state,  as  practiced,  by  many 
calling  themselves  dentists,  is  productive  of  the  worst  and  most  injurious 
of  consequences.  Every  practitioner  of  experience  is  aware  of  the  delete¬ 
rious  effects  that  result  from  it,  and  yet  there  are  many  in  the  profession, 
so  unscrupulous,  as  to  be  guilty  of  this  species  of  malpractice  almost  daily. 
The  roots  of  natural  teeth  when  covered  by  a  plate,  at  once  become  a 
source  of  irritation  to  the  gums,  causing  them  to  inflame,  become  spongy, 
exhale  a  fetid  odor,  and  often  to  suppurate.  Teeth  thus  applied,  how¬ 
ever  perfectly,  in  a  mechanical  point  of  view  they  are  constructed,  are  never 
worn  with  comfort.  In  the  majority  of  cases  they  are  absolutely  a  constant 
source  of  annoyance  to  the  patient,  and  were  it  not  for  false  pride,  they 
would  not  be  tolerated. 

Patients  are  not  so  much  to  blame,  although  the  fear  of  pain  may  in¬ 
duce  many  to  object  to  the  removal  of  any  roots  of  teeth,  or  dead  or  useless 
teeth  which  may  be  in  their  mouth  at  the  time, as  dentists.  If,  after  stating 
the  consequences  that  will  inevitably  result  from  their  presence,  the  pa¬ 
tient  still  persist  in  retaining  them,  it  is  the  duty  of  the  dentist  to  refuse 
his  services.  The  practitioner  should  never  sacrifice  his  better  informed 
judgment  to  the  wishes  or  whims  of  his  patient.  Whenever  he  can  con¬ 
sent  to  do  this,  in  a  matter  involving  consequences  so  serious,  he  ceases 
to  be  worthy  of  confidence,  and  all  claims  to  respect  from  his  professional 
brethren.  There  was  a  time,  when  the  means  of  retaining  artificial  teeth 
in  the  mouth  were  not  as  well  understood  as  at  present,  when  a  dentist 
was  justifiable  in  using  the  roots  of  one  or  more  teeth  for  this  purpose. 
But  in  the  present  advanced  state  of  dental  prosthesis,  no  such  excuse 
can  be  plead  in  justification  of  the  practice,  and  among  conscientious 
scientific  practitioners  we  believe  it  is  never  tolerated. 

The  foregoing  remarks  may,  by  some,  be  thought  rather  strong,  but  be¬ 
lieving  them,  as  we  conscientiously  do,  to  be  true,  we  have  made  them  at 
VOL.  ix.— 33 
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the  suggestion  of  a  professional  friend,  for  the  benefit  of  the  young  prac¬ 
titioner  who  may  not  have  had  an  opportunity  of  observing  the  pernicious 
effects  produced  by  the  application  of  artificial  teeth,  under  such  circum¬ 
stances.  We  have  had  frequent  opportunities  of  noticing  them,  and  have 
condemned  the  practice  on  more  occasions  than  one. — Balt.  Ed. 


Professional  Items.— Among  the  dentists  who  have  gone  to  California, 
so  far  as  we  have  heard,  are  Drs.  B.  B.  Brown  of  St.  Louis,  Mo.,  Weems 
of  Franklin,  Tenn.,  W.  Ware  of  Wilmington,  North  Carolina,  Hays  of 
Buffalo,  N.  Y.,  and  Leech  of  Baltimore.  We  hope  the  golden  expecta¬ 
tions  of  each  may  be  fully  realized.  It  is  the  intention  of  Dr.  Brown,  we 
believe,  to  abandon  the  practice  of  dental  surgery  for  that  of  general  medi¬ 
cine.  We  are  sorry  to  lose  from  our  own  immediate  department  of  the 
profession,  so  scientific  and  skillful  a  practitioner,  but  we  believe  he  is  in¬ 
fluenced  in  making  this  change,  by  the  state  of  his  general  health. 

[Balt.  Ed. 

,R  Charge  of  Professional  Piracy. — Mr.  Tomes  whose  series  of  valuable 
lectures  we  have  been  publishing  in  the  Journal,  has  lately  issued  in  Eng¬ 
land,  the  entire  series,  in  a  collected  form,  with  some  few  additions,  amongst 
which  he  refers  to  a  practitioner,  (Clendon,)  who  wrote  a  small  work  on 
the  construction  of  forceps,  three  years  alter  Mr.  Tomes’  papers  with  de¬ 
lineations  had  appeared  in  the  Medical  Gazette,  and  to  which  he  never 
refers,  although  availing  himself  of  the  exact  copy  and  description  of  the 
instruments.  It  unquestionably  remains  with  Mr.  Clendon  to  refute  this 
charge  and  remove  the  stigma  cast  upon  his  professional  reputation, 
before  he  can  be  justly  entitled  to  rank  amongst  the  scientific  practi¬ 
tioners  in  Europe.  The  charge  is  publicly  made — it  must  be  as  pub¬ 
licly  refuted — we  give  the  extract  from  the  work. 

“In  1841  I  described,  and  figured  with  some  pleasure,  what  I  believed 
to  be  new  and  much  improved  forms  ol  tooth-forceps,  as  possessing  great 
advantages  over  the  key  instrument,  then  almost  universally  used.  Now, 
after  the  lapse  of  seven  years,  I  am  again  on  the  same  subject,  and  I  shall 
proceed  with  increased  pleasure,  for,  during  the  interval,  the  instruments 
in  question  have  come  into  general  use.  Nay,  in  further  testimony  of 
the  value  of  the  improved  forceps,  a  member  of  my  own  profession,  alter 
ordering  a  set  of  my  instrument-maker,  found  them,  on  trial,  so  servicea¬ 
ble,  that  he  was  induced  to  wTrite  a  little  work,  minutely  describing  them, 
and  strongly  recommending  their  general  adoption,  to  the  exclusion  oi  the 
instruments  then  in  use,  though,  for  the  honor  and  good  name  of  our  pro¬ 
fession,  I  regret  to  say  he  altogether  neglected  to  acknowledge  by  whom 
the  instruments,  of  which  he  had  availed  himself,  and  was  describing, 
were  designed  and  brought  to  their  present  state  of  utility,  and  published. 
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Indeed,  so  anxious  has  this  author  been  to  take  to  himself  whatever  credit 
there  may  be  in  the  improvements,  that  he  has  allowed  or  induced  many 
makers  to  stamp  his  name  on  each  instrument.”- — p.  322.  R. 

To  Correspondents. — The  report  of  a  very  interesting  case  from  Dr.  A. 
C.  Dayton  of  Vicksburg,  Miss.,  was  received  too  late  for  publication  in 
the  present  number  of  the  Journal.  It  shall  appear  in  the  next.  In  re¬ 
ply  to  the  question  of  S.  J. — “Can  the  gold  foil  of  Messrs  Abbey  &  Son 
be  obtained  in  Baltimore  V9  we  answer  yes.  Messrs  Armstrong  &  Berry 
are  their  agents,  and  sell  it  at  their  prices.  We  decline  publishing  the 
communication  of  A.  M.  The  parties  immediately  concerned  are  the 
only  ones  that  would  be  at  all  interested  in  the  matter  to  which  it  refers* 
To  the  question,  as  propounded  by  half  a  dozen  or  more  correspondents  : 
“What  has  become  of  the  proceedings  of  the  last  meeting  of  the  Ameri¬ 
can  Society  of  Dental  Surgeons?”  We  answer,  we  have  just  received  a 
letter  from  Dr.  Westcott,  saying,  that  he  had  recently  received  part  of 
them  from  one  of  the  members  of  the  society,  and  had  been  waiting  for  the 
remainder,  before  sending  them  to  us  for  publication.  He,  however,  stated 
he  would  send  what  he  had,  if  we  thought  it  would  do  to  publish  a  part 
without  the  whole,  but  the  letter  of  Dr.  W.  was  received  too  late,  to  ob¬ 
tain  them  in  time  for  the  present  number. — Balt.  Ed. 

To  Agents  and  Subscribers. — Such  of  our  agents  as  have  any  of  the 
Journal’s  money  in  their  hands,  are  respectfully  requested  to  remit  the  same 
to  us,  or  to  the  treasurer  of  the  American  Society  of  Dental  Surgeons, 
Dr.  Dunning,  of  No.  1  Bond-st.,  New  York.  Delinquent  subscribers  are 
also  requested  to  remit  the  amount  of  their  arrears  immediately  on  the  re¬ 
ceipt  of  this  No. — Balt .  Ed. 


Obituary. — Died  at  Hertford,  North  Carolina,  July  26th,  1849,  John 
Harris,  M.  D.,  D.  D.  S.,  of  Frederick  City,  Md.,  in  the  fifty-first  year  of 
his  age.  Dr.  Harris  possessed,  naturally,  a  mind  of  more  than  ordinary 
capabilities,  and  with  great  aptitude  in  its  application  to  the  pursuits  of 
life,  to  which  he  lent  his  energies.  He  was  educated  for  the  medical  pro¬ 
fession,  and  commenced  practice  in  Ohio  about  1819,  but  in  1820  or  1821 
removed  to  Mississippi,  where  he  discharged  the  duties  of  physician 
and  surgeon  with  great  success  3  but  his  health  having  become  impaired, 
he  soon  returned  to  Ohio. 

About  the  year  1821,  his  attention  first  began  to  be  directed  to  dental 
surgery ;  but  he  did  not  wholly  relinquish  the  practice  of  general  medicine 
until  about  the  year  1827.  He  had,  however,  by  this  time,  acquired  con¬ 
siderable  reputation  for  skill  as  a  practitioner  of  dentistry,  and  had  made 
himself  acquainted  with  the  writings  of  the  best  authors  upon  the  subject. 
As  a  physician  and  surgeon  he  enjoyed  a  high  character. 
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In  dental  surgery*  Dr»  Harris  was  principally  his  own  instructor,  and 
although  he  had  read  the  best  works  then  extant  upon  the  subject,  and 
obtained  from  an  itinerating  dentist  some  knowledge  of  the  constructive 
branches  of  the  profession,  he,  nevertheless,  was  compelled  almost  en¬ 
tirely  to  rely  on  deductions  drawn  from  medical  and  surgical  facts,  and 
his  own  observations,  for  theory  to  guide  his  practice. 

He  practiced  in  almost  every  principal  town  in  the  west  and  south-west, 
and  few  dentists  have  ever  been  more  extensively  known  in  person,  or 
liberally  patronized,  than  the  subject  of  this  notice. 

Few  have  ever  commenced  the  practice  of  dental  surgery  with  so  high 
a  reputation  for  skill  as  a  physician  and  surgeon,  as  Dr.  Harris  com¬ 
manded  ;  and  it  was  in  this  connection  that  the  profession  gained  much  : 
his  influence  increased  the  popular  respect  for  the  dental  practitioner  and 
the  estimated  importance  of  his  duties.  In  the  year  1835— ’36,  he  pre¬ 
pared  a  series  of  articles,  which  were  published  in  the  “Kentucky  Com¬ 
monwealth,”  printed  at  Frankfort,  explanatory  of  the  dentist’s  professional 
acquirements,  denying  the  truth  and  justice  of  the  popular  opinion, 
that  awarded  to  mechanical  tact  the  chief  credit  of  successful  dental  ope¬ 
rations,  and  setting  forth  the  true  character  and  scientific  position  of  the 
regularly  prepared  and  faithfully  qualified  dental  practitioner. 

Soon  after  Dr.  Harris  devoted  his  undivided  attention  to  dental  prac¬ 
tice,  he  pointed  out  to  members  of  the  profession  the  importance  of  a 
systematic  course  of  instruction,  with  an  especial  application  of  medical 
and  surgical  teaching  to  the  wants  of  the  dental  surgeon.  Agreeably  with 
these  views,  he  made  an  effort,  in  1836,  to  obtain  a  charter  for  a  dental 
college  in  Kentucky,  with  means  for  teaching  and  powers  for  graduating 
for  practice  the  dental  student;  and  although  this  effort  to  secure  legisla¬ 
tive  privileges  for  educating  the  dentist  was  unsuccessful,  still  it  is  worthy 
of  remembrance,  as  being  the  first  effort,  in  this  country,  to  establish  an 
institution  of  this  kind. 

During  the  winter  of  1835— ’36,  in  compliance  with  a  request  of  the 
Faculty  and  Students  of  the  Medical  Department  of  the  Transylvania 
University,  Dr.  Harris  delivered  a  course  of  dental  lectures  before  the 
medical  class  of  that  institution.  These  lectures,  probably,  are  marked 
as  the  first  successful  effort  at  a  systematic  course  of  teaching  dental  sur¬ 
gery  in  the  west,  if  not  in  the  United  States. 

In  the  death  of  Dr.  Harris,  the  profession  in  this  country  has  lost  an 
energetic  and  devoted  practitioner,  and  the  American  Society  of  Dental 
Surgeons  an  efficient  and  useful  member. 

The  following  obituary  of  Dr.  Harris  we  take  from  the  Frederick  Ex¬ 
aminer  : 

“Departed  this  life  on  the  26th  of  July,  at  Hertford,  N.  Carolina,  John 
Harris,  M.  D.,  and  Doctor  of  Dental  Surgery,  in  the  51st  year  of  his  age. 

“Thus  has  unexpectedly  gone  from  among  us  an  amiable  gentleman 
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and  excellent  man,  who  for  several  years  had  his  residence  in  our  city. 
As  a  professional  man,  Dr.  John  Harris  was  very  skillful— art  being  with 
him  only  the  instrument  of  science.  Highminded  and  honorable  to  fas* 
tidiousness,  he  pursued  his  avocation  with  the  fidelity  and  honesty  of  one 
who  was  conscientious  before  God,  and  aimed  in  all  things  to  be  without 
reproach  before  men.  Singularly  amiable,  generous  and  kind,  he  every 
where  attached  to  him  all  with  whom  he  became  acquainted ;  and,  though 
he  paid  the  last  debt  of  nature  in  a  distant  place,  and  away  from  his 
family,  he  was  surrounded  by  friends,  whose  untiring  and  affectionate 
attentions  mitigated  his  sufferings  and  comforted  his  heart.  He  died- — as 
only  the  Christian  dieth— humble,  resigned  and  peaceful. 

“The  following  resolutions,  passed  by  the  Masonic  Lodge  at  Hertford, 
N.  C.,  on  the  occasion  of  Dr.  H’s  death,  will  serve  to  show  the  considera¬ 
tion  in  which  he  was  held,  even  in  the  place  of  his  temporary  abode: 

“Whereas,  it  has  pleased  an  all-wise  Providence  to  remove  from  among 
us,  by  death,  our  beloved  and  esteemed  friend  and  brother,  Dr.  John  Har¬ 
ris  ;  and  desiring  to  perpetuate  a  remembrance  of  his  many  social  and 
excellent  virtues,  by  some  suitable  tokens  of  our  regard.  Therefore, 

“ Resolved ,  That  whilst  we  deplore  his  death,  and  deeply  feel  his  loss, 
it  becomes  us,  reverentially  to  bow  to  the  dispensation  of  God,  and  to  ex¬ 
press  a  warm  remembrance  of  one,  who  had  endeared  himself  to  us,  by 
so  many  good  qualities  of  head  and  heart. 

“ Resolved ,  That  as  Masons,  we  feel  a  severe  affliction  has  visited  us, 
in  an  event  so  sad  ;  and  a  loss  has  been  sustained  by  the  fraternity  at  large, 
which  cannot  be  replaced. 

“Resolved,  That  we  sincerely  sympathize  with  the  family  and  friends 
of  our  deceased  brother,  and  tender  them  our  fondest  consolations  ;  hum¬ 
bly  praying,  that  so  melancholy  a  bereavement  may  be  sanctified  to 
their  eternal  good. 

“ Resolved ,  That  as  a  farther  testimony  of  our  esteem  and  love  for  the 
deceased,  this  Lodge  wear  the  usual  badge  of  mourning  for  thirty  days, 
and  that  the  secretary  send  a  copy  of  these  resolutions  to  the  family  of 
the  deceased.”  C. 


Died  in  Georgetown,  Ky.,  on  the  1st  of  May,  1849,  Dr.  Alvan  T.  Cone, 
formerly  of  Lee,  Mass. 

He  graduated  at  the  Baltimore  College  of  Dental  Surgery,  in  March, 
1847,  and  removed  to  Georgetown,  Ky.,  where  he  remained  until  the  time 
of  his  decease.  <. 

His  disease,  infiammation  of  the  brain,  carried  him  off  after  an  illness 
of  three  days;  in  his  last  moments,  however,  although  in  a  land  of  stran¬ 
gers,  being  a  member  of  the  I.  O.  O.  F.,  he  received  every  attention  that 
could  be  secured  from  the  hands  of  that  benevolent  institution. 

He  wras  a  young  man  of  great  personal  merit,  and  was  universally  be¬ 
loved  and  regretted  by  a  large  circle  of  private  and  professional  acquaint¬ 
ances.  R.  W.  A, 
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CoUrrtanca. 

Strictures  on  the  Destruction  of  the  Nerves  in  the  Treatment  of  Carious 
Teeth . — Dr.  Mitchell,  in  a  communication  to  the  London  Lancet,  after 
remarking  that  “there  is  no  department  of  practice  in  which  so  many  per¬ 
nicious  errors  are  continually  permitted  to  go  uncorrected,  as  that  of  den¬ 
tal  surgery, ”  refers  to  a  report  of  a  case  published  in  the  Lancet  of  Nov. 
24th  last,  in  which  the  writer  states — “I  then  extracted  two  superior  mo- 
lares,  and  cut  across  and  destroyed  the  nerves  of  the  four  upper  incisores.” 

£(l  am  perfectly  aware,”  says  Dr.  Mitchell,  “that  the  latter  of  these 
operations  is  of  every-day  occurrence  among  dentists,  but  it  is,  neverthe¬ 
less,  one  that  cannot,  for  a  moment,  be  defended  on  scientific  grounds.” 

In  the  case  detailed,  the  four  upper  incisores  were,  doubtless,  affected 
with  caries.  Now,  the  natural  progress  of  dental  caries  is  from  decay  of 
the  crown  to  destruction  of  the  pulp,  and  gradual  wasting  of  the  fang ;  the 
latter  process  being  uniformly  accompanied  with  more  or  less  of  morbid 
action  in  the  periosteum  of  the  socket.  The  most  painful  of  these  several 
stages  is,  beyond  doubt,  that  in  which  the  pulp  is  affected,  but  the  subse¬ 
quent  stage — involving,  as  it  does,  the  periosteum — is  infinitely  more 
pernicious  to  the  health  and  well-being  of  the  rest  of  the  mouth.  A  single 
quotation  from  Sir  Benjamin  Brodie  must  set  this  at  rest.  “The  inflam¬ 
mation  on  which  the  tooth-ache  depends,”  says  that  gentleman,  in  one 
of  his  clinical  lectures,  “terminates,  as  it  always  does,  in  the  death  of  the 
pulp  of  the  tooth.  Then  the  whole  tooth  dies,  and  is  now  like  a  portion 
of  dead  bone,  or  any  foreign  substance,  stuck  in  the  jaw.” — ( Medical  Ga¬ 
zette. ,  vol.  xv,  p.  347.)  Operations,  therefore,  for  the  artificial  destruction 
of  the  pulp  of  a  carious  tooth,  have  no  higher  object  in  view  than  the 
hurrying  of  the  disease  through  its  most  painful  stage,  in  order  the  sooner 
to  induce  the  more  advanced  and  far  more  injurious  one.  They  are,  in 
fact,  operations  for  the  more  speedy  production  of  stumps;  their  sole  aim 
is,  to  remove  pain  at  the  expense  of  a  greater  evil.  As  such,  it  is  evident 
that  they  have  nothing  in  common  with  the  operations  of  general  sur-  . 
gery,  which  have  for  their  object  ultimate  benefit,  though  purchased  by 
immediate  pain  ;  and  it  is  but  natural  to  suppose  that  they  owe  their 
origin  to  the  urgency  of  the  patient  rather  than  the  suggestions  of  science. 

“When  a  tooth  is  so  far  gone  as  to  be  incapable  of  restoration  without 
destroying  the  pulp,  the  sooner  it  is  extracted  the  better,  for  the  mouth  is 
sure  to  suffer  ultimately  in  proportion  to  the  number  of  dead  teeth  allowed 
to  remain.” 

[We  are  inclined  to  think  Dr.  Mitchell  cannot  have  judged  the  practi¬ 
cal  part  of  his  profession  to  any  great  extent— if  so,  he  would  have  known 
that  by  covering  the  pulp  of  the  tooth  with  a  concave  piece  of  gold,  the 
size  of  the  cavity,  and  then  plugging  the  cavity  with  gold,  a  tooth  may 
be  rendered  serviceable  for  many  years;  and  without  being  liable  to  the 
supposed  horrors  detailed  even  by  a  Sir  B.  Brodie  or  Dr.  Mitchell  ] 
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Lymphatic  Vessels  of  the  Tongue.— M.  Sappey  has  addressed  a  commu¬ 
nication  to  the  Academy  of  Sciences,  on  the  lymphatic  vessels  of  the 
tongue.  According  to  this  observer,  vessels  of  this  description  exist  in 
great  number  beneath  the  epidermis  of  the  tongue.  If  that  organ  be  care¬ 
fully  injected,  they  are  found  to  be  thickly  dispersed  over  the  greater  part 
of  its  mucous  membrane,  so  much  so,  that  the  tongue  might  be  looked 
upon  as  an  organ  contained  in  a  sheath  of  lymphatics.  Next  to  the  glands, 
on  which  absorbents  are  distributed  in  the  greatest  abundance,  there  is 
perhaps  no  free  surface  on  which  lymph-channels  are  distributed  in  so 
great  numbers. 

From  the  researches  which  he  has  made,  M.  Sappey  arrives  at  the  fol¬ 
lowing  conclusions:  1.  That  there  exists  on  the  surface  of  the  tongue  a 
network  of  two  kinds ;  one  of  lymphatics,  another  of  veins;  but  the  former 
is  always  the  more  superficial,  and  may  be  injected  independently  of*  the 
latter.  2.  The  network  observable  on  the  mucous  membrane  lining  the 
nasal  fossae  is  exclusively  made  up  by  venous  ramifications. 

M.  Borraney,  in  his  “Anatomical  Atlas,”  has  well  figured  the  network 
of  vessels  described  on  the  tongue. 

Influence  of  the  Pneumo- gastric  JYerves  on  Digestion.— -MM.  Bouchardat 
and  Saudras  give  the  following  results  of  some  experiments  performed 
by  them  in  the  Comptes  Rendus — to  determine  the  influence  possessed  by 
the  pneumo-gastric  nerve  over  digestion,  show  clearly  that  division  of 
both  these  nerves  in  the  neck  at  once  arrests  the  process  of  digestion  so  far 
as  the  stomach  is  concerned,  but  has  no  influence  over  that  part  of  the 
process  which  takes  place  in  the  intestines.  After  feeding  dogs  with  a 
mixed  diet,  and  then  dividing  both  pneumo-gastric  nerves,  they  found, 
after  twenty-four  hours,  that  those  substances,  the  digestion  of  which  is 
effected  principally  in  the  stomach,  such  as  albumen  and  fibrine,  were 
quite  unchanged,  whereas  those  substances  which  are  digested  in  the 
intestines,  such  as  the  amylaceous  and  fatty  principles,  had  been  dissolved 
and  absorbed,  just  as  though  the  pneumo-gastric  nerves  had  been  undi¬ 
vided.  In  several  of  their  experiments,  they  found  that  although  no  chyme 
is  prepared  in  the  stomach  after  division  of  the  nerves,  yet  that  the  starchy 
principles  which  pass  into  the  intestine  are  there  converted  into  glucose, 
and  that  the  fatty  matters  are  absorbed  by  the  lacteals,  just  as  in  the  ordi¬ 
nary  state  of  health;  so  that  the  digestion  and  disposal  of  these  principles 
appear  to  be  quite  uninfluenced  by  the  operation.  They  found,  also, 
that  it  is  not  by  compression  of  the  trachea  by  the  distended  oesophagus, 
that  rabbits  die  when  fed  after  division  of  pneumo-gastric  nerves  as  high 
up  as  on  a  level  with  the  larynx. 

Indian  Hemp  in  Facial  Neuralgia.— Dr.  Rhubaum,  of  Potsdam,  has 
made  several  trials  of  the  cannabis  indica,  in  cases  of  facial  neuralgia. 
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with  the  most  satisfactory  results.  In  more  than  thirty  cases  great  benefit 
was  experienced,  and  many  were  entirely  cured.  Very  delicate  persons 
were  seized  with  a  little  giddiness,  lassilute  in  the  limbs,  &c.;  others  were 
affected  in  an  opposite  manner,  and  evinced  great  excitement,  mirth,  and 
vivacity;  but  these  respective  symptoms  disappeared  after  an  hour  or  two, 
and  left  no  unpleasant  sensation  behind  them.  The  dose  was  from  six¬ 
teen  to  twenty  drops  of  the  tincture,  containing  about  one  grain  of  the 
resinous  extract. — Medicinische  Zeitun° % 

o 

The  Employment  of  Collodion  and  Asbestos  in  Plugging  Teeth. — Mr. 
Robinson  in  a  communication  to  the  London  Lancet,  says:  I  have  fre¬ 
quently  applied  collodion  in  severe  cases  of  tooth-ache,  arising  from  ex¬ 
posure  of  the  nerve,  with  perfect  success,  when  no  persuasion  could  in¬ 
duce  the  patient  to  submit  to  extraction,  either  with  or  without  the  use  of 
chloroform  or  ether.  The  method  I  adopt  is,  to  let  the  patient  first  wash 
the  mouth  with  warm  water,  in  which  a  few  grains  of  bicarbonate  of  soda 
have  been  dissolved.  I  then  remove  from  the  cavity  any  foreign  sub¬ 
stance  likely  to  cause  irritation.  After  drying  the  cavity,  I  drop  from  a 
point  the  collodion,  to  which  have  been  added  a  few  grains  of  morphia, 
after  which  I  fill  the  cavity  with  asbestos,  and  saturate  with  collodion. 
Lastly,  over  this  I  place  a  pledget  of  bibulous  paper.  In  a  few  seconds 
the  whole  becomes  solidified,  and  forms  an  excellent  non-conductor  ol 
heat  and  cold  to  the  exposed  nerve.  By  occasionally  renewing  this  I  have 
been  enabled  to  effect  a  more  durable  stopping  with  gold  leaf. 

Horny  Growth  from  the  Head,  in  the  Human  Subject. — The  following 
curious  example  of  the  development  of  a  horn  from  the  head  in  the  hu¬ 
man  subject,  has  recently  fallen  under  the  notice  of  Dr.  Blasbury,  and  de¬ 
tailed  in  Casper1  s  Wocheus  Chrift .  The  individual  in  whom  this  occur¬ 
red  was  an  old  man,  eighty-four  years  of  age.  The  horn  sprang  from  the 
right  temple  close  to  the  outer  angle  of  the  orbit;  it  was  about  three 
inches  in  length,  stood  straight  out  from  the  head,  and  gradually  tapered 
to  a  point  from  the  base  to  the  extremity.  The  diameter  at  the  base  was 
an  inch  and  a  half;  the  point  was  slightly  crooked.  It  was  said  to  have 
originated  in  a  kind  of  warty  growth,  and  to  have  occupied  about  a  year 
and  a  half  in  attaining  its  full  size.  It  afforded  him  no  pain  or  uneasiness. 
An  ignorant  quack  having  persuaded  the  man  that  he  could  remove  it  with¬ 
out  pain,  proceeded  to  apply  some  corrosive  material  to  the  base  of  the 
horn,  by  which  its  removal  was  indeed  shortly  effected,  but  in  its  place 
there  was  left  a  painful  and  extensive  ulcerated  surface,  of  a  malignant 
aspect,  which  continued  to  spread,  and  in  four  months  caused  the  old 
man’s  death. 
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